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right side the ovary is slightly enlarged, but not adherent ; with this 
exception both tubes and ovaries are normal. 

Treatment outlined: Greneral hygienic measures, and if the 
patient continues to complain after a month, the advisability of 
dilating the cervix and curetting the uterus will be considered. 

From the clinical history of this case and from the preliminary 
examination a pathological condition of the uterine appendages 
seemed probable. No abnormality, however, of these structures 
could be detected at the examination under anaesthesia. 

Case II, in which the clinical history suggested pelvic inflammatory 
disease. — B. T., set. 25, black, admitted to Dispensary, January 
9, 1893. Married eight years. One child a year after marriage, 
which died on the fifth day after birth. Patient was in bed nine days 
after labor. Two miscarriages, the first three and a half years afler 
marriage in the third month of pregnancy, the second three years 
ago in the sixth month of pregnancy. After the first miscarriage 
she complained of great weakness, which continued for one month. 
Menses appeared first in her twelfth year, always regular, but lasting 
five days, the flow being profuse and accompanied by pain. Since 
marriage flow has been irregular and scanty, lasting from two to 
three days, and associated with severe pain. She has had leucor- 
rhoea for the past four or five years; probably had an attack of 
gonorrhoeal vaginitis four years ago. Bowels irregular, no symp- 
toms of disease of the urinary organs. She has been complaining 
for the past five years of a "misery" in the left lower region of 
abdomen and weakness in the back, and has been confined to bed 
four times during the past five years on account of this pain. Four 
years ago she was in bed for four months on account of abdominal 
pains, and during the past winter was again in bed for four weeks. 
Family history negative. 

Examination without anaesthesia. Vaginal outlet relaxed ; cervix 
near outlet and pointing upwards; slight bilateral laceration; 
uterus retroverted, enlarged and movable. The right ovary can be 
palpated but not distinctly outlined. On the left side nothing can 
be distinctly outlined. 

Examination under anaesthesia, January 10, 1892. Vagina, 
cervix and uterus as above described. Both ovaries normal, can be 
easily outlined by raising the uterus into anteposition. 
' This case also presented a clinical history strongly suggestive of 
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The patient was operated upon by Dr. Kelly, and the diagnosis 
made after section of the abdominal parietes was : Multiple small 
myomata ; universal pelvic adhesions covering in both ovaries and 
tubes. Uterus adherent to floor of pelvis. 

Operation : Both ovaries and tubes enucleated. Adhesions bind- 
ing down uterus separated. The left ovary and tube found 
adherent to the walls and floor of pelvis and to the posterior surface 
of the broad ligament and uterus. Cyst on the right side (" epi- 
tubal ") on the fimbriated extremity of the tube. Right tube and 
ovary being also adherent, were removed. On the right side, high 
up, was the cyst above mentioned. Patient made a complete 
recovery. 

Though these may seem to be remarkable cases they are by no 
means exceptional. Even in cases where an abnormal condition of 
the pelvic organs balling for operation is known to be present, it is 
often of great importance that the operator should have as com- 
plete information as possible of the lesions before operating. Thus 
an examination under an anesthetic would in some cases show 
beforehand the probable value of an operation, and therefore I 
believe that such a preliminary examination should be employed 
whenever practicable. In addition to the above information we can 
at the same time observe any idiosyncrasy which the patient may 
manifest to the effects of the ansesthetic. 

Such examinations if carefully made would certainly diminish the 
number of exploratory incisions, which is a decided gain, as every 
operator of experience knows that such procedures are not entirely 
free from danger. It is our practice, therefore, after the history 
of the patient has been taken, to examine the pelvic organs in 
the usual manner. If the structures are not satisfactorily out- 
lined, an examination under anaesthesia as soon as possible is 
advised, after which a satisfactory mode of treatment can be out- 
lined. Where diseases of the pelvic organs have been suspected 
and nothing abnormal is detected, the patient can be relieved of 
any anxiety which she may have felt with regard to her condition. 
The much-abused routine treatment, which too often consists in 
local applications to the vagina and uterus, may then be discon- 
tinued. We can also with good conscience dispense with the pre- 
scribing of the multitude of drugs which have been so highly 
vaunted for imaginary pathological conditions of the pelvic struc- 
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ported by assistants^ the leg-holder can be employed. After the 
patient has been placed in position^ a sheet is arranged over the 
lower extremities so that they are covered {v. Figs. 1, 2 and 3). 
The external genitalia are first inspected. The urine having been 
drawn off with a sterile glass catheter, the first and second fingers 
previously anointed with vaseline are inserted into the vagina and 
the pelvic organs examined. It is best to adopt a certain order 
in the examination. Beginning with the vagina, passing thence to 
the cervix, next to the uterus and its appendages, one finally 
endeavors to palpate the ureters. The bimanual method of exam- 
ining the uterus and its appendages is the most satisfisictory. The 
operator places his right hand on the abdominal walls of the patient 
midway between the umbilicus and the symphysis pubis, his forearm 
being flexed at the elbow, the fingers (with the nails cut close) 
extended, the hand slightly flexed at the wrist-joint. Pressure 
should be made obliquely downwards in a line running towards the 
tip of the coccyx, thus avoiding the intestines as much as possible. 
The hand in the vagina is now gently but firmly pushed upwards 
towards the hand on the abdominal wall, in order to palpate the 
structures which are being depressed by the external hand {v. Figs. 
4 and 5). If the appendages are difficult to palpate and the uterus 
is in retroposition but not adherent, the examination may be facili- 
tated by bringing the uterus forwards. If the uterus will not stay 
in anteposition without support, it can be kept in this position by 
pushing it towards the symphysis pubis with the fingers of the right 
hand ; these being then manipulated below and to the sides of the 
uterus, the appendages can be palpated. I have found this pro- 
cedure to be of much value in many cases. 

Rectal palpation. — If a satisfactory examination cannot be made 
by the combined vaginal and abdominal manipulation, then palpa- 
tion by the rectum may be employed, either alone or in combination 
with the abdominal and vaginal touch. The examination is made 
by introducing the first or second finger of the left hand into the 
rectum ; often, however, both are employed. If one finger only is 
introduced into the rectum, then the other may be inserted into the 
vagina, while the fingers of the right hand press the abdominal wall 
obliquely downwards. It is seldom necessary, however, to resort to 
rectal examination (r. Figs. 6 and 7). 
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Number of oases in whioh the two examinations gave' precisely 
the same results as to the condition of the adnexa — 11. 

Number of cases in which the adnexa of both sides were not defi- 
nitely outlined^ even under complete narcosis — 51. 

Number of minor cases in which a diagnosis was made — 181. 

Number of abdominal cases — 59. 

Total number of operations performed — 67, of which 61 were 
minor and 24 abdominal sections. 

Total number of deaths — 1. 

Thirty-five of the fifty-nine cases in which it was decided that an 
abdominal section was indicated have not as yet been operated upon. 
Many are still under observation and will be subjected to operative 
measures later on if they do not improve. 

Abdominal sections were performed for the following conditions : 

Adherent adnexa removed (pelvic peritonitis involving ovaries 
and tubes) 7 

Adherent adnexa, exploratory operation only 2 

« with extra-uterine pregnancy 

" " " myomatous uterus (exploratory incision), 

*^ ^^ hsematosalpinx 

" " hydrosalpinx. (Hysterorrhaphy also per- 
formed) 

" " " hydrosalpinx (double) 

" " " hydrosalpinx (unilateral) 

" " " (hysterorrhaphy also performed) 

" " " pyosalpinx 

" " " pyosalpinx (double) 

" " " subperitoneal myoma 

Hernia (ventral) with adherent uterus 

Salpingitis, ovaritis, retroflexion of the uterus (hysterorrhaphy 
also performed) 

Myoma uteri (myomectomy) 

Myoma uteri (hysteromyomectomy) 

Total 24 

Number of abdominal sections drained — 5. 

In each case drained there was some sign of infection in the 
wound. In only one of the nineteen cases which were not drained 
was there infection in the line of incision, and this was insignificant. 
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Number of abdominal cases operated upon — 24. 
Number of deaths — 1. 

The following diagnoses were made. The table shows the number 
of cases under each division^ and the number of operations performed. 

No. of No. of 
Cases. Operations. 

Abortion 1 1 

Adherent adnexa 26 10 

Adherent right adnexa (slight) 1 

Adherent left adnexa 4 

Adherent adnexa (possibly) with slightly adherent 

uterus 1 

Adherent pedicles to broad ligament 1 

Adherent retroflexed uterus 2 

Adherent adnexa with multiple myomata 1 1 

Adherent adnexa with subperitoneal myoma (small) 1 

Adherent adnexa with subperitoneal myoma .... 1 1 

Adherent adnexa with enlarged left ureter 1 1 

Adherent adnexa with retroflexion of the uterus^ 1 1 

Adherent adnexa with myoma of the uterus .... 4 2 

Adherent adnexa with ureteritis 1 

Adherent uterus^ probably adherent adnexa .... 1 

Adherent uterus^ ventral hernia 1 1 

Adherent adnexa with ulcerative vaginitis 1 

Adherent adnexa, retroversion of the uterus, 

relaxed vaginal outlet 1 1 

Adherent adnexa, laceration of cervix, relaxed 

vaginal outlet 3 

Carcinoma of anterior vaginal wall and urethral 

orifice 1 1 

Coprostasis 1 

Endometritis 1 1 

Endometritis, hypertrophic elongation of the 

cervix 1 1 

Endometritis, adherent left adnexa (slight) .... 1 1 

Endometritis, adherent adnexa (slight) 1 , 1 

Endometritis, relaxed vaginal outlet 2 

Endometritis, subinvolution of the uterus 1 

Endometritis, laceration of cervix 1 
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No. of No. of 

* Cases. Operations. 

Endometritis^ laceration of cervix^ relaxed vaginal 

outlet 29 7 

Endometritis, laceration of cervix, prolapsus of 

vaginal walls 1 

Endometritis, laceration of cervix, complete tear 

of perineum 1 1 

Endometritis, laceration of cervix, relaxed vaginal 

outlet, enlarged Bartholine gland 1 1 

Endometritis, subinvolution of uterus, laceration 

of cervix, relaxed vaginal outlet 1 2 

Endometritis, laceration of cervix, relaxed vagi- 
nal outlet, retroflexion of the uterus 3 1 

Endometritis, relaxed vaginal outlet, slightly 

adherent adnexa 1 1 

Endometritis, laceration of cervix, relaxed vagi- 
nal outlet, slightly adherent adnexa 3 1 

Endometritis, laceration of cervix, relaxed vagi- 
nal outlet, probably adherent anexa 4 

Endometritis, relaxed vaginal outlet, adherent 

uterus, hemorrhoids 1 1 

Endometritis, hypertrophic elongation of the cer- 
vix, prolapsus of anterior vaginal walls, relaxed 
vaginal outlet 2 1 

Endometritis, laceration with hypertrophic elon- 
gation of cervix, prolapsus of anterior vaginal 
wall 1 1 

Endometritis with stenosis 34 21 

Endometritis with stenosis, myoma of uterus .... 1 

Endometritis with stenosis, probably subperitoneal 

myoma 1 

Endometritis with stenosis, retroversion of the 

uterus, slightly adherent adnexa 1 1 

Endometritis with stenosis, relaxed vaginal outlet 16 5 

Endometritis with stenosis, laceration of cervix . . 3 2 

Endometritis with stenosis, probably interstitial 

myoma 1 1 

Endometritis with stenosis, slightly enlarged 

right ovary 1 

Endometritis with stenosis, probably adherent 

adnexa. 1 
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No. of No. of 
Cases. Operations. 

Laceration of cervix, retroflexion of the uterus 

(salpingitis and ovaritis) 1 1 

Laceration of cervix, relaxed vaginal outlet, ulcer- 
ated areas around sphincter ani 1 

Laceration of cervix, relaxed vaginal outlet, pro- 
bably right ovarian cystoma 1 

Myoma (subperitoneal) 2 

Myoma of the uterus 5 2 

Myoma of the uterus and scar tissue of vagina. . . 1 

Myoma of uterus, possibly slightly adherent 

adnexa 2 

Myoma of uterus, adherent adnexa 1 1 

Neurasthenia 2 

Ovarian cystoma (probable) 1 

Pelvic neoplasm 1 

Prolapsus of both ovaries 1 

Pregnancy 6 

Prolapsus of vaginal walls with relaxed vaginal 

outlet 1 

Relaxed vaginal outlet 3 

Relaxed vaginal outlet, prolapsus of right ovary, 1 

Relaxed vaginal outlet, possibly adherent adnexa, 1 

Retroflexion of the uterus with adherent adnexa, 1 

Retroflexed adherent uterus with adherent adnexa, 1 1 

Stricture of the rectum, relaxed vaginal outlet, 

endometritis 1 1 

Subinvolution of the uterus, relaxed vaginal 

outlet 1 

Ulceration (specific) of the external genitalia .... 1 

Vaginitis 1 

240 87 

The following table presents a detailed analysis of these cases 
from their examination to discharge. It is arranged to demonstrate 
ihe importance of examination under anassthesiay as shown by the com- 
parative columns of examination without ansrathesia on the one side 
and the operation and its result on the other. Endometritis is 
frequently used to designate simply endometritis fungosa. 
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Hunter Robb. 



Number. 
Admitted. 



1. 
1-29-92 



2. 
2-2-92 



3. 
1-28-92 



4. 
1-26-92 



5. 
1-25-92 



6. 
1-18-92 



7. 
10-14-90 



8. 
2-2-92 



9. 
2-4-92 



Name. 
Age. 



M.S. 
32 



M* B. 
81 



E. W. 
29 



M. D. 
28 



S. B. 
29 



D. S. 
28 



C. G. 
28 



L. L. 
31 



B.C. 

18 



M. S. W. 
Color. 



M. 

W. 



s. 



s. 

B. 



s. 

B. 



W. 

W. 



M. 

W. 



M. 

W. 



M. 
W. 



S. 
B. 



Chief clinical symptoms. 



Profase leucorrbccal discharge before menstrual 
period. Backache and headache. Very nervous. 



Backache with pain in lower abdomen. 



For last eight years great pain with menstrual 
period. I^uoorrhoea for one year. For last five 
months pain in left ovarian region. 



Neuralgic pains in head, also pains in side and 
lower abdomen for the past four years. Profuse 
and painful menstruation twice a month for the 
past six months, lasting from three to seven days. 
Leucorrhoeal discharge profuse. 



Three para. Labors difficult. Menses irregular, 
profuse and painful. Leuoorrhoea profuse. Fre- 
quent and painful micturition. Constant pain in 
lower abdomen and back since birth of last child 
seven years ago. 

Menses irregular since marriage, accompanied with 
pain first day. Leucorrhoea profuse at times. 
Bearing-down pain in lower abdomen, worse on 
right side. 



Menses free, irregular, appearing after any exer- 
tion, generally lasting five days. Leucorrhceal 
discharge profuse. General weakness, with sharp 
shooting pains in lower abdomen and left ovarian 
region. Backache at times. 



One para ; eight weeks in bed after labor, with fever 
and swollen abdomen, swelling more marked on left 
side. Menses profuse, irregular and painful. Sharp 
shooting pains in left ovarian region, also in thighs 
and back ; pain increased on exertion. Confined 
to bed for one week before each menstrual period. 



Menses profuse and painful. Leucorrhcea for a 
month (probably gonorrhceal in origin^. Com- 
plains for the past six months of "sticking pain,*' 
mostly in left side of abdomen, also of backache. 



Ezaminatioi 
out anaesth 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Left adnexa 
large, slight 
adherent. 



Broad ligan 
sensitiye an< 
sistant. 



Adnexa not 
lined. 



Adnexa on 1 
side adhersE 



Adnexa on i 
side not oat] 
Adnexa on 1 
side adheren 



Adnexa not 
lined. 
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ination with 
sesthesia. 



tly adherent 
ca. 



ixa normal. 



Diagnosis. 



Endometritis. 
Slightly adhe- 
rent adneza. 



Endometritis. 
Laceration of 



Treatment 
advised. 



Dilatation and 
curettement. 



Dilatation and 
curettement. 



Operation. 



Cervix dilated. 
Uterus curetted. 



cervix. Relaxed \ Repair of outlet, 
vaginal outlet. 
Retroflexion of 
uterus. 



)xa not out- 
. Pelvis 
with uter- 
rowth, prob- 
mjoma. 

i adherent 
xa. 



3xa normal. 



Myoma of uterus. 



Adherent adnexa. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Exploratory in- 
cision. 



Endometritis. 
Relaxed vaginal 
outlet 



9xa normal, 
iture of the 
im. 



exa normal. 



exa normal. 



adnexa 
lably adhe- 



Endometritis. 
Relaxed vaginal 
outlet. Syphilitic 
stricture of rectum 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Pregnancy (two 
months). 



Endometritis 
with stenosis. 



Abdominal sec- 
tion after two 
months, if symp- 
toms are not re- 
lieved by local 
and hygienic 
treatment. 



Curettement. 
Repair of outlet. 



Dilatation of 
stricture. In- 
ternal medication. 



Dilatation and 
curettement. 
Repair of cervix 
and perinsDum. 



Dilatation and 
curettement. 
Later exploratory 
incision, if com- 
plaining. 



Stricture dilated 
with fingers. 



Cervix dilated. 
Uterus curetted. 
Cervix and peri- 
n»um repaired. 



Cervix dOated. 
Uterus curetted* 



Result. 



Recovery. 



Remarks. 



Abdominal sec- 
tion later, if no 
improvement. 



Recovery. 



Recovery. 



Recovery. 



Continues to 
improve. 



Tissues well 
united. 
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HurUer Robb. 



Number. 
Admitted. 



19. 
2-10-92 



20. 
2-11-92 



21. 
2-10-92 



22. 
2-12-92 



28. 
2-15-92 



24. 
2-15-92 



25. 
9-5-89 



26. 
2-15-92 



27. 
2-18-92 



Name. 
Age. 



M. P. 
28 



M.W. 
27 



H. J. 
86 



M. B. 
27 



S. C. 
27 



A. P. 
26 



M.O. 
24 



N. W. 

27 



J. H. 
25 



M. S. w^, 
Ck>lor. 



M. 
B. 



M. 
B. 



S. 
B. 



M. 

W. 



M. 

B. 



M. 
W. 



M. 



M. 
W. 



S. 

w. 



Chief clinical symptoms. 



In bed for eight weeks after first labor, with fever 
and swollen abdomen. Profuse leucorrhoea for the 
past two years. Bowels constipated. Had *' pneu- 
monia" two months ago, also ** inflammation of the 
stomach " at the same time. Was in bed for five 
weeks. Has constant pain in lower abdomen, in- 
creased on exertion. 



Menses profuse and painful, lasting at times for ten 
days. Leucorrhoea for past four years. Gonor- 
rhoeal history. Intermittent pain for the past four 
months, in left ovarian region and back ; increased 
on exertion. 



Sick for four mouths with fever after birth of sec- 
ond child. After getting up was obliged to return 
to bed again for four weeks. Since then has had 
pain in lower abdomen, with backache. Profuse 
leucorrhoeal discharge. Had gonorrhoea sixteen 
years ago. Has great pain in lower abdomen and 
sacral region, with profuse leucorrhoeal discharge. 



Profuse leucorrhoea for the past six years. 



Menses profuse, occurring every two weeks for the 
past year ; painful, lasting seven to eight days. 
Severe backache and pain in lower abdomen. 

Miscarriage ten months ago, in the third month ; 
has been losing blood since. 



>i 



Menses about every two weeks since birth of last 
child, seventeen months ago. Has ** cutting pain 
in left ovarian region. Profuse leucorrhoeal dis- 
charge for the past four months. 



Complains of distended abdomen. 



Menses profuse and painful. Has backache and 
constant dull aching pain in right lower abdomen. 
Has had several attacKs of (ever since pain first 
began. 



Examinatioi 
out aneestl 



Right adne 
adherent. 



Probably » 
rent adnex( 



Adnexa no 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa slii 
adherent. 
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Ination with 
esthesia. 



zft normal. 



Diagnosis. 



rent adnexa. 



vdnexa 
kbly adhe- 



xa normal, 
aa 1.5 in 
3ter on pos- 
* surface of 

IS. 



Endometritis 
with stenosis. 



Adherent adnexa. 



Adherent adnexa. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 



rent adnexa.! Adherent adnexa. 



xa normal. 



xa normal. 



ftdnexa 

:ly adherent. 



tly adhe- 
sbdnexa. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Lacerated peri- 
nseum. 



Endometritis 
with stenosis. 
Slightly adherent 
adnexa. 



Treatment 
advised. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



Exploratory in- 
cision after two 
months. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



Dilatation and 
curettement. Re- 
pair of outlet. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Repair of peri- 
nasum. 



Dilatation and 
curettement. 



Operation. 



Cervix dilated. 
Uterus curetted. 



Cervix dilated. 
Uterus curetted. 
Outlet repaired. 



Cervix dilated. 
Uterus curetted. 
Cervix and outlet 
repaired. 



Result. 



Remarks. ' 



Recovery. 



Recovery. 



Recovery. 
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Hunter Robb. 



Number. 
Admitted. 



28. 
7-7-90 



29. 
7-8-90 



SO. 
2-18-92 



81. 
2-19-92 



82. 
2-28-92 



33. 
1^24-92 



84. 
2-28-92 



35. 
2-24-92 



Name. 
Age, 



S. C. 
36 



S. MoG. 
20 



L. G. 
39 



A. H. 
80 



M. S. 
38 



E. B. 
84 



H. 0. 
24 



M. L. 
89 



M. 8. W. 
Ck)lor. 



S. 
B. 



M. 
B. 



M. 
W. 



M. 
W. 



M. 
W. 



M. 
B. 



M. 
W. 



M. 
W. 



Chief clinical symptoms. 



Five miscarriages, all at five and a half months. 
Last one three years ago, after which she was in 
bed for three months on account of loss of blood 
and pain in the lower abdomen. Menses profuse. 
Probably bad gonorrhoea several years ago. Has 
severe burning and bearing-down pain in lower ab- 
domen, also shooting pain in both ovarian regions. 
Unable to sleep on account of pain. 



Leucorrhoea for past two years. Three years ago, 
in bed on account of severe abdominal pains, which 
lasted for fourteen days. Has sharp shooting pains 
in lower abdomen, back and legs for the past year ; 
increased on exertion. 



Menses profuse. Leucorrhoea shortly after mar- 
riage. Has backache and shooting pains in left 
ovarian region. 



For one week after last labor, two years ago, had 
fever, accompanied with pain in lower abdomen. 
Since then has had marked feeling of soreness in 
abdomen. 



History not on dispensary card. 



For last three months menstrual period has oc- 
curred twice monthly. Leucorrhoea for the past 
three years. Misery in lower abdomen for three 
years. In bed for three months and unable to do 
any work for seven months. 



Since birth of last child, nine months ago, has had 
pain in back and lower abdomen. 



Sharp pain in lower abdomen (left side) for two 
montns, increased on exertion. 



Ezaminatio 
out aneest 



Adnexa no 
lined. 



Adnexa no 
lined. 



Adnexa nc 
lined. 



Adnexa no 
lined. 



Adnexa nc 
lined. 



Adnexa nc 
lined. 



Adnexa no 
lined. 



Adnexa nc 
lined. 
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Reault. 




Adneu normftl. 


















Latttdnaxftkd- 
herant. Bigfat 










Adneu prob«bl7 
■llghtiy kdbermt. 




Uterus dilated 
and curetted. 

Cerrii and outlet 
repaired. 


ReoorerT- 




Right >ai»z» 










Adhenutadnau 










Ijc€t Bdneza poB- 
>iblTBllghUr«l- 
Iwnnt. 




ntenu dilated 
and curetted. 


Rdcorery. 




digtidj adhennt. 




Utem dilated 
and curetted. 
Cerrix and outlet 
tepaired. 


Recovery. 
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Hunter Robb. 



Number. 
Admitted. 



3G. 
2-6-92 



37. 
2-29-90 



88. 
8-1-92 



89. 
2-29-92 



40. 
2-23-92 



41. 
2-29-92 



42. 
8-8-92 



48. 
8-4-92 



Name. 
Age. 



S. S. 
21 



A. C. 
25 



A. S. 
22 



I. D. 
21 



E. S. 
31 



M. H. 
86 



C. C. 
86 



44 



M. 8. W. 
Color. 



S. 
W. 



M. 
W. 



M. 



M. 
B. 



M. 
W. 



M. 
W. 



W. 

w. 



M. 
B. 



Chief clloical symptomB. 



Menstrual period lasts seven days ; profuse. Has 
''cutting " and ** sticking " pains in both ovarian 
regions for the past three months ; worse on exer- 
tion. 



Menses profuse and painful. Leucorrhoea profuse. 
For past four weeks has had sharp shooting pains 
in lower abdomen. 



Backache, with pain in lower abdomen. 



Menses profuse, painful and irregular. Leucorrhoea 
profuse for past three years. Has been in bed for 
the past seven days with pain in lower abdomen. 
Since child was born, three years ago, has had 
constant pain in abdomen ; increased on exertion. 
Has been in bed several times since for different 
periods of time. 



Instrumental labor nine years ago. " Oeneral 
weakness '' for several weeks after confinement. 
Menses painful and irregular. Since birth of last 
child has had leucorrhoea, pain in back and bearing- 
down pain in lower abdomen ; increased on exertion. 
Has been in bed twice within the past few years with 
same pain ; with the last attack she had ** con- 
vulsions." 



Menses profuse. Severe backache and swelling of 
the abdomen. 



Flooding after last child, ten years a^o. Was in 
bed for six weeks. Menses profuse ; irregular at 
times. Has backache and severe bearing-down 
pains in lower abdomen. 



Menses painful and profuse ; irregular at times. 
Since Christmas, 1891, has had a cutting pain in 
left ovarian region and in small of back ; increased 
on exertion. In bed for the past four weeks on ac- 
count of pain. Last November was in bed with a 
similar attack. 



Examtnatt< 
out ansMt 



Adnexa nc 
lined. 



Adherent 
nexa. 



Adnexa n< 
lined. 



Probably i 
rent adnej 



Probably i 
rent adne^ 



Adnexa n< 
lined. 



Adnexa nc 
lined. 



Adnexa n< 
lined. 
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[nation with 
acsthesia. 



kdnexa ad- 
t. 



Diagnosis. 



Treatment 
advised. 



Adherent adoeza. 



*ent adneza. 



ta'Dormal. 



4nexa ad- 
t. Right 
slightlj 



«nt adnexa. 



ca normal. 



ca not defi- 
outlined. 



Adherent adneza. 



Endometritis 
with stenosis. 
Laceration of 
cervix. 



Bndometritis 
with stenosis. 
Relaxed vaginal 
outlet. Cjstio 
right ovarj. Ad- 
herent left ad- 
nexa. 



Adherent adnexa. 
Laceration of cer- 
vix. Relaxed 
vaginal outlet. 



Hygienic meas- 
ures. Later ex- 
ploratory incision, 
if no marked im- 
provement in 
symptoms. 



Abdominal sec- 
tion. 



Dilatation and 
cnrettement. Re- 
pair of cervix. 



Dilatation and 
curettement. Re- 
pair of outlet. 
Later, if suffer- 
ing, exploratory 
incision. 



Abdominal sec- 
tion. 



Operation. 



Adherent adnexa 
removed. 



Uterus dilated 
and curetted. 
Cervix repaired. 



Uterus dilated 
and curetted. Out- 
let repaired. 



Result. 



Recovery. 



Recovery. 



Recovery. 



Bemarks. 



Feels better in 
every way. 



:a not defi- 
outlined. 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Myoma of uterus. 
Probably adhe- 
rent adnexa. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Abdominal sec- 
tion for removal 
of myoma. 



Cervix dilated. 
Uterus curetted. 
Cervix and outlet 
repaired. 



Recovery. 
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Hunter Bobh. 



Number. 
Admitted. 



44. 
8-4-92 



45. 
3-7-92 



46. 
8-7-92 



47. 
8-7-92 



48. 
8-5-92 



49. 
3-7-92 



50. 
3-8-92 



51. 
8-9-92 



Name. 
Age. 


Color. 


S. L. 
27 


M. 


A. S. 
28 


S. 
W. 


A. S. 
82 


M. 

W. 


A. R. 
29 


M. 

W. 


B.C. 
22 


s. 

B. 


A. S. 
19 


S. 
W. 


LP. 
40 


M. 
W. 


P. S. 
19 


s. 
w. 



Chief cllnioal symptoms. 



Had " typhoid fever'* ten yean ago, two months 
after miscarriage, in bed for three months. Hat 
had pain in left ovarian region since. 



Menses profuse and painful. Bliscarriage one year 
ago in second month of pregnancy. In bed eight 
weeks. Since then menses have been irregular and 
profuse. LeucorrhoBa profuse. Has bleeding from 
the vagina, with a great deal of pain in lower 
abdomen ; increased on exertion. Constant back- 
ache. 



Since birth of last child, seven years ago, great pain 
in back, with profuse leucorrhoea. Menses irregu- 
lar and profuse. Much pain in back and pain in 
lower abdomen, with profuse leucorrhoea. 



Pour para. Labors difficult. After last labor, two 
and a half months ago, was obliged to go to bed for 
three weeks after getting up, on account of pain in 
right lower abdomen. Since birth of last child has 
haid weakness and backache, together with sharp 
bearing-down pains in right ovarian region ; in- 
creased on exertion. 



Menses irregular, profuse and painful. Leucorrhcea 
profuse. Has a dull aching pain in lower abdomen 
and back. Pain increased very much during the 
last two months, confining her to bed ten days one 
month ago. A year ago was in bed for three weeks 
with same pain. In bed several times since. 



Por the past week has had bearing-down pain in 
lower abdomen. 



Por the past year has had a great deal of pain in 
the right ovarian region. Unable to sleep on ac- 
count of pain. Has severe backache. 



Menses profuse, irregular. Has had constant pain 
for a week in right ovarian region, which is in- 
creased on exertion. 



Bxamlnatic 
out aneeet 



Adnexa no 
lined. 



Uterus adl 



Adnexa no 
lined. 



Adherent i 



Adnexa nc 
lined. 



Adnexa no 
lined. Pro^ 
diagnosis, ; 
tion. 



Adnexa no 
lined. 



Adnexa no 
lined. 



AncetUiegia in JrUra-pdvie Oynceoology. 



463 



tination with 
aesthesla. 



rentadneza. 



xa and ute- 



Ekdnexa in- 
lotly out- 
. Right ad- 
free. 



tadneza 
>l7 adherent, 
[kdnexa not 
y ontlined. 



&dneza ad- 
it. 



ca normal. 



rent adneza 
retroflexion 



kdnexa 
ly encapsu- 



DiagnoBlfl. 



Adherent adnexa. 



Endometritis 
with stenosis. 
Laoeration of 
cervix. 



Endometritis 
with stenosis. 
Laoeration of 
oervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 
Laoeration of 
cervix. Relaxed 
vaginal outlet. 
Probably adhe- 
rent adnexa. 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 
Adherent left 
adnexa. 



Abortion — sec- 
ond month of 
pregnancy. • 



Adherent adnexa. 



Endometritis 
with stenosis. 
Laceration of 
cervix. 



Treatment 
advised. 



Abdominal sec- 
tion. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. Re- 
pair of cervix. 
Later abdominal 
section, if symp- 
toms are not 
relieved. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



Dilatation and 
curettement. Re- 
pair of cervix. 
General hygienic 
measures. 



Operation. 



Adherent adnexa 
removed. 



Result. 



Recovery. 



Cervix dilated. 
Uterus curetted. 
Cervix and outlet 
repaired. 



Recovery. 



Remarks. 



No drainage. Re- 
covery complete. 



Cervix dilated 
and repaired. 
Uterus curetted. 



Cervix dilated. 
Uterus curetted. 
Small amount of 
foetal membrane 
removed. 



Double salpingo 

oophorectomy. 

Hysterorrhaphy. 



Recovery. 



Recovery. 



Recovery. 



Very much bet- 
ter. No abdomi- 
nal pain. 
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Hvmier Robb. 



Number. 
Admitted. 



52. 
8-10-02 



? 



53. 
8-9-92 



54. 

8-10-92 



55. 
8-10-92 



56. 
8-14-92 



57. 
4-28-92 



58. 
8-16-92 



59. 
8-18-92 



Name. 
Afire. 



L. S. 
84 



A. W. 
25 



L. H. 
84 



M. W. 
25 



F. H. 
81 



B. D. 
28 



M. B. 
22 



C. S. 
29 



Mt 8. »▼ . 
Color. 



M. 
B. 



M. 
W. 



M. 
W. 



W, 
W. 



M. 
W. 



M. 
B. 



M. 
W. 



s. 
w. 



Chief olinlcal symptoms. 



LeuoorrhcBa for past six months. Has complained 
for past twenty years of soreness and stiffness in 
upper part of thighs, and also of pain in small of 
back. 



One para, three years ago. Labor instrumental. In 
bed ten weeks afterwards on account of ''weakness." 
Menses irregular, profuse and painful. Profuse 
leucorrhoBa. For the past year has had backache, 
and a dull aching pain in left ovarian region. 



Since last labor, fifteen years ago, has had pain in 
left ovarian region. Backache at times. Leucor- 
rhooa profuse. 



Menses irregular, very painful and profuse, 
pain in lower abdomen. 



Has 



Painful and profuse menstruation. 



Menses profuse. For three months has had back- 
ache ana pain in lower abdomen. 



Menses profuse, very painful, lasting nine to ten 
days. For the past few months menses have lasted 
from two to three weeks. Has constant pain in 
lower abdomen. 



Menses irregular and painful, lasting nine days. 
Has complamed for past three days of great pain 
in lower abdomen, and of backache. 



Bxaminatioi 
outaniBatl 



Probably m 
herent adni 



Adneza not 
lined. 



Ad 
lined. 



not 



Adnexa no> 
lined. 



Adneza noi 

lined. 



Adnexa no) 
lined. 



Adnexa nol 

lined. 



Adnexa not 
lined. 
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olnation with 
isesUiesiA. 



)xa normal. 



Diagnosis. 



Treatment 
advised. 



Eadometritis. 



!xa Qormal. 



trent adneza. 



xa not defi- 

T oatlined. 
rent uterus. 



b adneza 
kblj adhe- 



Endometritis 
with stenosis. 
Laceration of 
cerriz. Relaxed 
vaginal outlet. 



Endometritis. 
Laceration of 
oervix. Relaxed 
yaginal outlet. 
Possibly adhe- 
rent adnexa. 



Adherent uterus. 
Ventral hernia. 



rent right 
ca. 



xa normal. 



ca normal. 



Endometritis 
with stenosis. 
Retroversion of 
uterus. SlighUj 
adherent adnexa. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 
Adherent right 
adnexa. 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 
Retroversion of 
the uterus. 



General hjgienic 
measures. Later 
dilatation and 
curettement. 



Dilatation and 
curettement. Re- 
pair of oervix and 
oatlet. 



Curettement. Re- 
pair of cervix and 
outlet. Later ab- 
dominal section 
if necessary. 



Abdominal sec- 
tion. Excision 
of hernia. 



Dilatation and 
curettement. 
General hygienic 
measures. 



Dilatation and 
curettement. Re- 
pair of cervix. 
Later abdominal 
section if neces- 
sary. 

Dilatation and 
curettement. Re- 
pair of outlet. 



Operation. 



Cervix dilated. 
Uterus curetted. 
Cervix and outlet 
repaired. 



Dense adhesions 
separated. Her- 
nial ring resected. 



Cervix dilated. 
Uterus curetted. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Cervix dilated 
and repaired. 
Uterus curetted. 



Besult. 



Recovery. 



Remarks. 



Recovery. 



Recovery. 



Recovery. 



Union good. 
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Hunter Robb. 



Number. 
Admitted. 



60. 
3-31-02 



61. 
8-24-92 



62. 
8-22-92 



68. 
8-14-92 



64. 
8-24^92 



65. 
11-17-92 



66. 
8-28-92 



67. 
8-27-92 



68. 
4-1-92 



69. 
8-29-92 



Name. 
Age. 



V. w. 

40 



L. W. 
84 



s. s. 

82 



L. T. 
26 



B. J. 
51 



26 



A. S. 
82 



E. H. 
21 



R. J. 

88 



S. M. 
58 



M. 8. W. 

Ck)lor. 



M. 
B. 



M. 

W. 



M. 

W. 



M. 
W. 



M. 
B. 



S. 
B. 



M. 
W. 



S. 
W. 



W. 
W. 



w. 
w. 



Chief clinical ssrmptoms. 



Menses e^erj two weeks for the past six jears, last- 
ing one week. Since last Christmas there has been 
continual discharge of blood from the vagina. 



Three para. Labors instrumental. Menses irregu- 
lar ana profuse. Backache and sharp pain in 
lower abdomen ; pain is at times bearmg-down in 
character. 



Placenta adherent after first labor. Menses profuse 
and irregular. Leucorrhoea for the past six jears. 
For three years has had a dull heavy feeling in left 
ovarian region ; increased on exertion. Has been 
obliged to go to bed frequently during the past three 
years on account of pain. 

Three years ago began to have much pain after 
menstrual period ; also pain in left leg. 

Menses profuse, irregular, not seen since last April. 
Complains of giddiness. 



Menses profuse and painful. For past three weeks 
has had constant flow. Probable gonorrhoeal attack 
last summer. Complains of pain in small of back ; 
increased on exertion. 



Menses profuse and painful. Leuoorrhcea profuse. 
Has complained for past two months of dragging 
pain in left ovarian region and of backache. 

Menses irregular and very painful. Leucorrho&a 
constant and prof ase. Has complained of constant 
** cramp-like" pain in left ovarian region for past 
three years ; increased on exertion ; rt^iates down 
thigh. Frequent and severe backache. 



Menses irregular and profuse, lasting four to four- 
teen days. Leucorrhoea most of the time (probably 
gonorrhoeal in origin). Complains of severe pain in 
back and lower abdomen. 



For four years has had severe pain in lower abdo- 
men, particularly on the left side. Has had 
" fever " for the past two weeks. 



Examination 
outaneeeUu 



Adnexa not 
lined. Provi 
diagnosis: ] 
nancy. 

Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 
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"-sssar*" 


DlagDOsH. 


'issss?* 


OpeTBtlOD. 


Besuit. 

ProTwitobe 
pregnancy. 


— 


AdnennotMit- 
Hoed. 


PtegnwicT. 








Adnan nomuJ. 


BodometritU. 
LMMimtiDD of 

TkgiDftl oaUet. 


Repair of oerrix 
and outlet. 


Uterus ourettad. 
Cerrix and outlet 
repaired. 


ReooTcry. 


Tisanes wdl 
united. Hooh 
improTod. 


IieftftdMu 
■UghUr kdhe- 
noL 


Retn>flezioD of 
theatonu. Ijeft 
ftdbenDtKloezft. 


Dilatation and 
cuiettemsnt. 
Applioationa to 
Tanlt ol ragina. 








not. 


Adhennt M t 
•dnen. 


Bxplonh>i7 inoi- 
lion. 








AdiMunoniML 


Endometritis 
with itaaoda. 
Belued vaginal 
outlet. Betro- 
flsxion of the 
ntanu. 


onrettement. 
Bepair of outlet. 










AdharantadDeu 


Bxploratorj in- 










Adbenntadnezft 


Abdominal HO- 
Uon. 








Adneu d«iiw1. 


Bndometritla 
Irith ■UnoM. 


Dilatation and 
curettement. 


Cerrix dilated. 
ntenu curetted. 


ReooTery. 




AdMtft noniul. 


Endometritis 
with steoons. 


Dilatation and 
oarettemanl. 
Geueral hygienic 
measures. 








AdiMXk Dornul. 


Endometritis. 
LaceratloD of 
oerrix. Belkxed 
vagioftl outlet. 

the ntenia. 


Curettement. 
Repair of cervix 
and outlet. 


atems curetted. 
Outlet repaired. 


Reoovery. 
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HurUer Robb. 



Number. 
Admitted. 



70. 
8-17-92 



71. 
a-81-92 



72. 
8-25-92 



78. 
8-17-92 



74. 
4-1-92 



75. 
8-80-92 



76. 
4-7-92 



77. 
4-6-92 



Name. 
Age. 


M. S. W. 
Oolor. 


M.G. 
89 


M. 
B. 


V. R. 
28 


S. 

w. 


K. W. 
45 


M. 

W. 


S. W. 
82 


M. 
W. 


H. S. 
82 


M. 
W. 


B. E. 
86 


M. 

W. 


CM. 
89 


M. 

W. 


P. R. 
29 


M. 
B. 



Chief cUnioa] symptomB. 



Menses profuse and painful. Leucorrhcea for the 
past six years profuse. Has had ''misery" in 
lower abdomen and baok ; increased on exertion. 
Ferer every nisht for past three weeks, at which 
time pain in abdomen and back is much worse. 



Menses irregular, lasting two weeks at a time ; pro- 
fuse and painful. Leucorrhcea for past four months 
(probably gonorrhoea! in origin). For past two 
years has had sharp shooting pains in lower abdo- 
men ; increased on exertion. In bed five weeks last 
summer on account of pain and leucorrhosal dis- 
charge. Has been in bed several times with similar 
attack. 



Last labor a year ago. In bed eight weeks on ac- 
count of fever. For the past six weeks has had 
pain in lower abdomen and left side. 

Lencorrboea for the past three years. For past year 
has had at times bearing-down pain in lower abdo- 
men and in back. 



One para, ten years ago. Had considerable fever 
following labor. Leucorrhoea for some time. For 
past ten years has had a dull pain in right ovarian 
region with backache. Was in bed five weeks last 
winter on account of pain. 



Since marriage, five years ago, has had bearing- 
down pain in left ovarian region ; increased on ex- 
ertion. Three weeks ago was in bed for fourteen 
days with "inflammation of the bowels." A year 
and a half ago had malarial fever for two months. 



Bearing-down pain in lower abdomen and backache 
since miscarriage, two years ago. 



One para, three years ago. Labor instrumental. In 
bed afterwards for six weeks with pain in left side. 
Menstrual flow profuse and painful. LeucorrhoBa 
profuse since birth of child. Constant pain in lower 
abdomen since labor ; increased on exertion, and 
much worse of late. Each spring is confined to bed 
for several days on account of this pain. 



Examination 
out anaestlM 



Adnexa not 
lined. 



Adherent ad 



Massontlhu 
posteriorly i 
pelvis. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 

lined. 



Adnexa not 
lined. 
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Szamloatlon with 

ftDflMth68iA» 



Adneift normal. 



Adherent ftdneza. 



IrregnUrman 
filling np cnl-de- 
flac Adnexanot 
outlined. 



Adneza normal. 



Diagnosis. 



Endometritis. 
Laoeration of 
eeryiz. Relaxed 
yaginai outlet. 



Adherent adneza. 



Rlghtadnezanot 
clearly palpated. 
Flnetnatinff mass 
the siie of feetal 
head felt on right 
aide. 



Adneza normal. 



Adneza normal. 



Left adneza pro- 
bably alightlj 
adherent. 



Pelrio neoplasm. 



Treatment 
advised. 



Curettement, 
with repair of 
cervix and oat- 
let. 



Abdominal sec- 
tion. 



Exploratory in- 
cision. 



Endometritis. 
Laceration of 
cervix. Complete 
tear of perimeum. 



Laceration of 
cerviz. Relaxed 
vaginal outlet. 
Probably ovarian 
cystoma on right 
side. 



Endometritis 
with stenoeis. 
Probably inter- 
stitial myoma of 
the uterus. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Endometritis 
with stenosis. 
Probably adhe- 
rent adneza. 



Dilatation and 
curettement. 
Repair of peri- 
na9um. 



Abdominal sec- 
tion. Later re- 
pair of cervix 
and outlet. 



Operation. 



Dilatation and 
curettement. La- 
ter, section if not 
relieved. 



Dilatation and 
curettement. 
Repair of outlet. 



Dilatation and 
curettement. 



Result 



Remarks. 



Cervix dilated. 
Uterus curetted. 
PerinfBum re- 
paired. 



Cervix dilated. 
Uterus curetted. 



Recovery. 



Recovery. 



Parts well united. 
Five months after 
operation admit- 
ted to medical 
ward for malaria. 



Menstruates 
without pain. 
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Hunter Robb. 



Number. 
Admitted. 



78. 
4-7-92 



79. 
4-11-92 



80. 
8-80-92 



81. 
8-28-92 



82. 
4-19-92 



88. 
4-12-92 



84. 
4-26-92 



85. 
4-23-92 



86. 
4-25-92 



Name. 
Age. 



M. H. 
48 



M. M. 
82 



J. D. 
80 



S. E. 
28 



B.S. 
25 



D. S. 
88 



L. R. 
86 



K. R. 
82 



N. M. 
26 



M. S. W^. 
Color. 



M. 
W. 



M. 
W. 



W. 
B. 



M. 
W. 



S. 

w. 



s. 
w. 



M. 
W. 



M. 
W. 



M. 
W. 



Chief oUnical symptomB. 



Miscarriage one month ago, since then has had 
constant discharge of clotted blood from the va- 
gina. Has bearing-down pain in lower abdomen 
before the clots pass. Last summer she had a 
similar attack. 



Menses prof use. Leucorrhoea for the past seTen 
years. For seven years has had pain in lower abdo- 
men and backache. For the past six weeks has 
had a constant discharge of blood from the vagina. 



Menses irregular. Leacorrhoea for five years. Has 
complained for the past fourteen years of sharp 
shooting and bearing-down pains in left ovarian 
region, with backache ; pain mcreased on exertion. 
Was obliged to remain in bed for four weeks on 
account of pain fourteen years ago. 

Induced abortion one year ago. In bed four weeks 
on account of weakness. Menses profuse. Leucor- 
rhoea since marriage. Has had sharp shooting pains 
in lower abdomen for the past five years. Obliged 
to go to bed for three or four weeks at a time during 
the past four months. 

Menses painful. Has much pain in left ovarian 
region, also a " pressing-down" feeling and back- 
ache. 



Menses irregular. Has a ''misery " in lower abdo- 
men ; worse on exertion. 



Fever following birth of last child, fourteen months 
ago. In bed two weeks. Has severe backache and 
pain in lower abdomen. 



Has not been well since birth of last child, fifteen 
months ago. Pain in lower abdomen and general 
weakness. 



Menses profuse. Leucorrhoea profuse since mar- 
riage, two years ago. 



Bzamlnatio: 
out aniestl 



Adnexa nol 
lined. 



Adneza no 
lined. 



Adnexa no( 
lined. 



Adnexa pn 
adherent. 



Adnexa nol 
lined. 



Adnexa not 

lined. 



Adnexa not 

lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 
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Biamlnatlon with 



AdncoEft normal. 



^ AdnexAprobablj 
' adherent. 



AdnexA normal. 



Adnexa normal. 



Adneza normal. 



Small snbperito- 
neal myoma. 



▲dnexa normal. 



Adnexa normal. 



Adneza adherent. 



Diagnosis. 



I 



Treatment 
advised. 



Endometritis 
with stenosis. 



Dilatation and 
curettement. 



Endometritis. Dilatation and 
Laceration of | curettement. Re- 
cerrix. Relaxed pair of cerTix and 



Taginal ontlet. 
Enlarged Bartho- 
line gland. 

Endometritis. 
Laceration of 
cerrix. Relaxed 
Taginal outlet. 



Pregnanoj. 



Neurasthenia. 



Mjoma of the 
uterus. Scar tis- 
sue in vagina. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Prolapsed vagi- 
nal walls with re- 
laxed vaginal 
outlet. 



Adherent adnexa. 
Retroversion of 
the uterus. Re- 
laxed vaginal 
outlet. 



outlet. Excision 
of gland. 



Dilatation and 
curettement. 



Hygienic mea- 
sures. 



If much suffer- 
ing, abdominal 
section later. 



Dilatation and 
curettement. Re- 
pair of outlet. 



Colporrhaphy, 
with repair of 
outlet. 



Abdominal sec- 
tion. 



Operation. 



Cervix dilated. 
Uterus curetted. 



Gland excised. 



Double salpingo- 
oophorectomy. 



Result. 



Recovery. 



Recovery. 



Recovery. 



Patient seen 
three months af- 
ter operation. 
Much relieved. 



Remarks. 



Proved to be 
pregnancy. 



Abdominal sec- 
tion performed 
August, 1891, for 
removal of left 
adherent ovary. 
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Huntet Robb. 



Number. 
Admitted. 


Name. 
Age. 


Ck>lor. 


Chief olinioal symptomA. 


Bxaminatio 
outanest 


87. 
4-21-02 


L. S. 
84 


B. 


Had fever for nine days after birth of third child. 
Has had <' bearing-down" pain in abdomen sinoe 
first child, four years ago. Two miscarriages. 
Pain in lower abdomen and backache. 


Adoeza no 
lined. 


88. 
4-25-92 


E. G. 
29 


M. 
W. 


One miscarriage, three weeks ago, when two and a 
half months pregnant. Confin^ to bed since mis- 
carriage with hemorrhage from vagina. Leucor- 
rhoda since marriage, four months ago. Has com- 
plained for the past three weeks of loes of blood 
with leucorrh(Bal discharge ; also of sharp shooting 
pain in the external genitalia. 


Adnexa no 
lined. 


89. 
4-2a-02 


B.C. 
29 


M. 

W. 


Four para. Labors difficult. First labor instru- 
mental ; had fever afterwards ; in bed three weeks. 
Menses profuse and painful, lasting one week. Since 
first menstruation has had backache and " cutting 
pain ** in left ovarian region. 


Adnexa n< 
lined. 


00. 
4-8-92 


P. S. 
22 


s. 
w. 


Menses painful. Has complained of pain in both 
ovarian regions for past two months ; increased on 
exertion. 


Adnexa nc 
lined. 


01. 
4-6-02 


R. S. 

17 


s. 
w. 


Menses painful. LeucorrhcBa for past jear. For 
three vears has had pain in lower abdomen; in- 
oreasea on exertion. Has had four attacks of pain 
in abdomen, accompanied with fever, being obhged 
to remain in bed a week each time. 


Adnexa nc 
lined. 


92. 
4-27-92 


M.N. 
88 


M. 
W. 


Menses irregular. Leucorrhcea profuse. 


Adnexa no 
lined. 


98. 
10-80-91 


I. R. 
29 


s. 
w. 


Menses profuse, irregular, painful. Has com- 
plained of sharp, burning pain in left ovarian re- 
gion for past six years ; increased of late. Unable 
to work. In bed for last eight weeks on account of 
pain. 


Adnexft no 
lined. 


94. 
5-2-92 


E. B. 
26 


M. 
B. 


Leucorrhofta profuse. Complains of sterility. 


Adnexa nd 
lined. Tn 
massfoond 
measures 8 
cm. Bleeds 
on being to 
Involves an 
vaginal wa! 
urethral rei 


95. 
5-10-92 


A. F. 
72 


M. 


Complains of loss of blood from vagina. 


Adnexa not 
lined. 
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jcunloation with 



Adnaza not oleftr- 
\j outlined. 



r Leftadneza 
! ilightljr adherent 



Dla^oslB. 



AdnexA normal. 



Adnezii normal. 



Adneza normal. 



Right adnexa 
adherent. 



Adnexa normal. 



Adoeza and ate- 
mi adherent 



Adnexa normal. 



Endometritis. 
Laceration of 
cervix. Relaxed 
▼aginal outlet. 

Endometritis 
with slightlj ad- 
herent left ad- 
nexa. 



Treatment 
advieed. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. La- 
ter abdominal 
section, if ne- 
cessary. 



Endometritis. 
Laceration of 
eerrix. Relaxed 
Ti^^inal outlet. 



Endometritis 
with stenosis. 



Endometritis 
with stenoeis. 



Adherent right 
adnexa. Enlarged 
left ureter. 



Endometritis 
with stenoeis. 



Adherent adnexa. 



Carcinoma of an- 
terior raginal 
wall and ure- 
thral orifice. 



Dilatation and 
curetting. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. 



Dilatation and 
curettement. 



Catheterization 
of ureters. 



General hjgienic 
measures. Dila- 
tation and cu- 
rettement if 
necessarj. 

Abdominal sec- 
tion. 



Operation. 



Removal of same. 



Left adnexa 
removed. No 
drainage. 



Cervix dilated. 
Uterus curetted. 



Cervix dilated. 
Uterus curetted. 



Ureters catheter- 
ized. 



Removed with 
eoraseur. 



Result. 



Recovery. 



Recovery. 



Recovery. 



Recovery. 



Recovery. 



Romarks. 



Patient com- 
plains of pain in 
both ovarian re- 
gions since ope- 
ration. 



History sug^rest- 
ed pelvic inflsm- 
matory disease. 



Not much relief 
from operation. 



General condi- 
tion much im- 
proved. 



Patient com- 
plained of incon- 
tinence for a 
while after the 
operation. 
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Hunter Robb. 



Number. 
Admitted. 



96. 
4-28-92 



97. 
5-11-92 



98. 
6-17-92 



99. 
5-8-92 



100. 
5-20-92 



101. 
8-30-92 



102. 
6-24-92 



103. 
6-26-92 



104. 
5-27-92 



105. 
5-27-92 



Name. 
Age. 



B. H. 
82 



A. G. 
50 



P. B. 
40 



N. P. 
20 



Q. P. 
26 



B. B. 
86 



H. P. 
28 



M. S. 
34 



P. T. 
24 



M. H. 

24 



M. S. ^r . 

Color. 



M. 

w. 



w. 

B. 



M. 
B. 



S. 



W. 



M. 
W. 



M. 

B. 



M. 
W. 



S. 



s. 
w. 



Chief olinioal symptoms. 



After miscarriage, three years ago, at two and a 
half months, was confined to bed more or less for 
two months on account of loss of blood. Menses 
profuse and painful. LeucorrhoBa since her seven- 
teenth year of age. Complaining, since miscarriage, 
of cramp and <' misery" in left ovarian region. 
Pain much worse during the past two weeks. 



Por the past two years has had constant backache, 
and pain in lower abdomen. 



Has had pain in right ovarian region and lower ab- 
domen, and backache. 



Menses irregular and painful. Backache for the 
past two months. 



Menses irregular, profuse and painful. LeucorrhcBa 
since marriage. Has complamed for past six years 
of backache and general weakness. Has tired 
feeling in legs. 



Has been complaining since marriage, five years 
ago, of <* bearing-down" pain in left ovarian 
region ; increased on exertion. Three weeks ago 
was in bed two weeks with ** inflammation of the 
bowels." A year and a half ago had malarial fever 
for two months. 



Complains of backache and pain in right ovarian 
region. Menstrual flow has been profuse since birth 
of last child in October, 1891. 



During confinement, ten months ago, had convul- 
sions. Pever following labor. '' Bearing-down " 
pain and "misery" in left lower abdomen since 
labor. Leucorrhoea for many years. 



Clinical history missing. 



Por two months has had pain in right lower abdo- 
men. 



Bxamination 
out anaoBttac 



Adnexa not < 
lined. 



AdnexA not < 
lined. 



Adnexa not 
lined. 



Adnexa not < 
lined. 



Adnexa not < 
lined. 



Adnexa not < 
lined. 



Adnexa not i 
lined. 



Adnexa not < 
lined. 



Adnexa not c 
lined. 



Adnexa not c 
lindd. 
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Htmler Robb. 



Number. 
Admitted. 



106. 
4-19-92 



107. 
6-81-92 



108. 
4-18-92 



109. 
4-7-92 



110. 
6-2-92 



111. 
6-4-92 



112. 
5-31-92 



113. 
6-6-92 



114. 
6-10-92 



115. 
6-13-92 



Name. 
Age, 



M. D. 
86 



J. R. 
19 



B. P. 

28 



A. W. 
25 



H. Z. 
39 



L. R. 
63 



M. McC. 
24 



M. MoH. 
29 



K. S. 
28 



C.J. 
83 



M. 8. W. 
Color. 



M. 
W. 



S. 



S. 
W. 



M. 
W. 



M. 

W. 



s. 
w. 



M. 
W. 



M. 

W. 



s. 
w. 



M. 



Chief cUnioal symptomB. 



Has been very neryouB since second child was born, 
eleven years ago. Backache and bearing-dowti pain 
in lower abdomen. Menses painful. 



Menses irregnlar and painfnl. 



Backache, luid pain at times in lower abdomen. 
Is unable to work. Complains of feeling generallj 
miserable. 



Menses irregular and profuse. Leucorrhoea since 
marriage. Since marriage has had backache and 
pain in left ovarian region. Two years ago was 
in bed three weeks with pain in lower abdomen 
and loss of blood from the uterus. Has been in bed 
several times since for a few days. One month ago 
was in bed a week. 



Had childbed fever after birth of second child, 
seven years ago. Was very sick. Menses profuse. 
Has complained of pain in lower abdomen since 
birth of last child. 



Four years ago was struck in left lower abdomen 
by a gate. Shortly after this she began to have 
pain in left ovarian region. Has worn pessaries 
and abdominal suppoiters since that time. Has 
constant pain in back. 



Menses profuse and painful. Leucorrhoea (proba- 
bly gonorrboeal in origin). For the past year has 
had a swelling in lower abdomen ; also has bearing- 
down pain. In bed two weeks last summer on 
account of this pain. 

Menses painful. Has complained for the past seven 
years of pain in right ovarian region. 



Menses irre^lar. Leucorrhcsa for six years. Com- 
plains of pain in lower abdomen. 



Complaining for four years of " misery " in left 
ovarian region, with backache ; pain increased on 
exertion. Has had chills off and on for the past 
four years. 



Examinatio 
outanaeetl 



Adneza na 
lined. 



Adnexa no 
lined. 



Adnexa no 
lined. 



Adnexa na 
lined. 



Adnexa no 
lined. 



Adnexa noi 
lined. 



Adnexa nd 

lined. 



Adnexa not 
lined. 



Adnexa nol 
lined. 



Adnexa not 
lined. 
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lination with 
isBthesla. 



sift normal. 



ixftnonnftl. 



)Zft nonnftl. 



Bxanormftl. 



DiagnosiB. 



dXft normftl. 
as enlarged 
ularlj. 



it adneza 
leflnitely 
ned. Uterni 
innt. 



aia normal. 



Endometritis 
with stenosis. 
Relaxed raginal 
ontlet. 



Bndometritis 
with stenosis. 



Endometritis 
with stenosis. 



Bndometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Treatment 
advised. 



Dilatation and 
curettement. 
Repair of outlet. 



Dilatation and 
curettement. 



Dilatation and 
curettement. 



Curettement. 
Repair of outlet. 



Operation. 



Cervix dilated. 
Uterus curetted. 
Outlet repaired. 



Cervix dilated. 
Uterus curetted. 



Cervix dilated. 
Uterus curetted. 



Probably preg- 
nanoj. 



matons nte- 
Adherent 

)za. 



exa normal. 



exa normal. 



Adherent retro- 
flexed uterus.^ 



Endometritis 
with stenosis. 



Adherent adnexa. 
M joma of the 
uterus. 



Endometritis 
with stenosis. 



Endometritis 
with stenosis. 
Relaxed vaginal 
ontlet. 



Counter-irritants 
to vault of va- 
gina. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



Dilatation and 
curettement. 



Dilatation and 
curettement. 
Repair of outlet. 



Cervix dilated. 
Uterus curetted. 



Double salpingo- 
oophorectomy. 



Cervix dilated. 
Uterus curetted. 



Result. 



Recovery. 



Recovery. 



Recovery. 



Recovery. 



Recovery. 



Recovery. 



Remarks. 



Much relief fol- 
lowing operation. 



Scant clinical 
history. 



Much better since 
operation. 
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HuTder Robh. 



Number. 
Admitted. 



116. 
6-10-92 



Name. 
Age. 



M. C. 

28 



M. S. W. 
Color. 



M. 
B. 





« 


117. 
6-17-92 


A. M. 
84 


H8. 
6-21-92 


E.C. 
88 


119. 
6-20-92 


M. J. 
80 


120. 
6-20-92 


S. K. 
28 


121. 
6-17-92 


L. B. 

19 


122. 
6-22-92 


M. W. 

21 


128. 
6-18-92 


M. M. 
19 


124. 
6-18-93 


A. L. 

88 



M. 



M. 



M. 
W. 



M. 

W. 



s. 

B. 



S. 

w. 



s. 
w. 



M. 
W. 



Chief clinical symptoms. 



Menses profuse and painful. Leuoorrhoea (probably 
gonorrhoeal in origin). CJomplaining since marriage, 
two years ago, but more particularly for the past 
three weeks, of pain in lower abdomen ; pain in- 
creased on exertion. Has been in bed for a day or 
so during the past two weeks. 



Five para. Labors difficult. Menses painful and 
profuse. 



Five para. Placenta adherent twice. Two mis- 
carriages. For six years has had pain in both ova- 
rian regions. 



Menses painful ; profuse at times. 



Menses profuse. For the past six years has had 
pain in both ovarian regions with backache, with 
leucorrhoeal discharge. 



Menses profuse. Complaining since she had the 
'* grippe,*' a year ago, of slurp shooting pain in 
left lower abdomen. 



Menses profuse and painful. LeucorrhcBa for the 
past two years. For a year has had sharp shooting 
pain in left lower abdomen, with backache. 



Menses profuse and painful. Leucorrhoea for four 
years f probably gonorrhoeal in origin). Has com- 
plained of pain in left inguinal region for three 
years ; this pain has increased during the past' two 
weeks. Been in bed with pain in left ovarian re- 
gion. 



Menses irregular, painful and profuse. Complains 
of pain in right ovarian region and lower abdomen. 



Bxamlnati 
outansBff 



Adnexft n 
lined. 



Adnezao 

lined. 



Adnexa n 
lined. 



Adnex& n 
lined. 



Adnezan 
lined. 



Adneza o 
lined. 



Adherent 



Adnexa n< 
lined. 



Adnexa n* 
lined. 
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Ination with 
eestheflla. 



Adherent 



kbout size of 
head felt 
)dian line. 



Diagnosis. 



Adherent adnexa. 



Probably ovarian 
oystoma. 



za nonnal. I Endometritis. 
' Laceration of 
cervix. Relaxed 
vaginal outlet. 



irent right 
ca with sub- 
3neal 
na. 



xa normal. 



xa normal. 



on left 
lot outlined, 
ght side 
size of closed 



xa normal. 



ibly adhe- 
idnexa. 
:ged ureter. 



Adherent adnexa. 
Myoma of the 
uterus. 



Endometritis 
with stenosis. 



Prolapsus of 
both ovaries. 



Troatmont 
advi8e<l. 



Operation. 



Abdominal sec- 
tion. 



Abdominal sec- 
tion. 



Curettement. 
Repair of cervix 
and outlet. 



Abdominal sec- 
tion. 



Cervix dilated. 
Uterus curetted. 
Cervix and out- 
let repaired. 



Dilatation and 
curettement. 



I 

'. Cervix dilated, 
i Uterus curetted, 



Myoma of the 
uterus with ad- 
herent adnexa. 



Infantile uterus 
and adnexa. 



Packs. Cotton 
tampons to vault 
of vagina applied 
with patient in 
knee-breast posi- j 
tion. 



Abdominal sec- ' Abdominal sec- 



tion. 



General hygienic 
measures. Dila- 
tation and cu- 
rettement. 



tiou. 



Cervix dilated. 
Uterus curette<l. 



Adherent adnexa 
with ureteritis. 



Catheterization 
of the ureter. 
Later abdominal 
section. 



Result. 



Recovery. 



Recovery. 



Recovery. 



Recovery. 



Remarks. 



Left hospital 
without treat- 
ment. 



Not much relief 
following opera- 
tion. 



Patient much 
improved. 



Much improved 
since oi)eration. 
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Hwnter Robb, 



Number. 
Admitted. 



125; 
6-25-92 



126. 
6-28-92 



127. 
7-a-92 



128. 
7-6-92 



129. 
7-7-92 



180. 
7-14-92 



181. 
7-12-92 



182. 
7-15-92 



183. 
7-16-92 




H. Y. 
21 



F. H. 
27 



CM. 
48 



K. M. 
18 



M. S. 
44 



A. R. 
24 



W. V. 
24 



K. K. 
40 



M. B. 

33 



M. 
B. 



M. 
W. 



W. 
W. 



W. 
W. 



M. 

W. 



s. 
w. 



M. 

w. 



w. 
w. 



M. 

w. 



Chief clinical symptoms. 



Has complained of pain in right oyarian region 
since birtn of child, one year ago. 



Menses irregular, with severe backache. 



Menses profuse and painful. Complains of bearing- 
down pain and ''straining feeling ** in lower abdo- 
men for eight weeks. Had a similar attack eight 
years ago. 



Menses irregular and painful. Profuse leucorrhoea 
for the past year. Complains of sharp pain in left 
ovarian region. One year ago had similar attack 
of pain in same side and was confined to bed for 
two months. Has not been well since. 



Menses irregular. For six months has had pain in 
right ovarian region. 



Menses irregular and painful. LeucorrhcDa profuse 
for nine years. Has complained for six years of 
*' tired feeling " in small of back ; also of pain in 
left lower zone of abdomen. Eight months ago 
pain was so severe that she was unable to walk. 

Menses profuse and painful. Leucorrhcea (prol>a- 
bly gonorrhoeal in origin). Has been complaining 
for a year of a sharp shooting pain in left lower 
alxlomen, with backache. In bed a month ago 
with this pain. Was treated for ** inflammation " 
of the stomach. 



LeucorrhcBa for three months. Backache at tiroes. 



Menses profuse. Has complained for a month of 
cramps in lower abdomen, with backache, and of 
soreness in left ovarian region. Has been losing 
blood constantly for a month ; in bed all this time. 



Bzaminatf* 
out 



Adnexa d 
lined. 



Adnexa n 
lined. 



AdaexA m 
lined. 



Adneza n* 
lined. 



Adnexa ni 

lined. 



Adneza nc 
lined. 



Adnexa nc 
lined. 



Adneza no 
lined. 



On right Sid 
sibly an adi 
rent adnezj 
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nation with 
Mtheeia. 



ca not ont- 



adnexa 
finitely 



«nt adneza. 



ui not out- 

Uteras 
;ed. 



A normal. 
] myoma- 



A normal. 



dneza 
y adha- 



a normal. 



i adherent. 



Diagrnoeia. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Endometritis 
with stenosis. 
Probably sub- 
peritoneal myo- 
ma. 



Adherent adnexa. 



Pregnancy. 



Treatment 
advised. 



Repair of outlet. 



Operation. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



Endometritis 
with stenosis. 
Myoma of the 
uterus. 



Endometritis 
with stenosis. 



Endometritis 
with stenosis. 
Slightly adherent 
adnexa. 



Dilatation and 
curettement. 



Dilatation and 
curettement. 



Laceration of 
cervix. Retro- 
flexion of the 
uterus. 



Adherent adnexa. 



Applications to 
vaginal vault. 
General hygienic 
measures. Later, 
if suffering, dila- 
tation and cu- 
rettement. 



General hygienic 
measures, with 
replacement of 
the uterus. 



Abdominal sec- 
tion. 



Cervix dilated. 
Uterus curetted. 
Outlet repaired. 



Cervix dilated. 
Uterus curetted. 



Abdominal sec- 
tion. Slight 
amount of brown- 
ish fluid in peri- 
toneal cavity. 
Tubes and ova- 
ries removed. 



Double salpingo- 

oophorectomy 

performed. 



Result. 



Recovery. 



Remarks. 



Recovery. 



Recovery. 



Recovery. 



The fact that the 
lateral structures 
were not adhe- 
rent was recog- 
nized at the sec- 
ond examination. 



Extra-uterine 
pregnancy. 



482 



Hunter Bobb. 



Number. 
Admitted. 



184. 
7-20-92 



185. 
7-21-92 



186. 
8-1-92 



187. 
7-18-92 



188. 
7-21-92 



189. 
8-12-92 



140. 
8-5-92 



141. 
8-12-92 



142. 
8-8-92 



148. 
8-11-92 



Name. 
Age. 



M. G. 
22 



C.J. 
25 



S. P. 
25 



M.S. 
85 



J. H. 
35 



L. B. 
30 



J. G. 
82 



M. H. 
29 



B. H. 
27 



H. K. 
87 



M. 8. W^, 
Color. 



M. 
W. 



M. 

B. 



S. 

w. 



M. 
W. 



M. 
W. 



M. 
B. 



M. 
B. 



M. 
W. 



M. 
W. 



M. 
W. 



Chief clinical s^rmptoms. 



Menses irregular and painful. 



Constant pain in both orarian regions since miscar- 
riage, a year ago. Menses profuse. Has constant 
backache. 



Menses painful. Has had considerable pain in left 
ovarian region for five months. 



Menses irregular and profuse. Has been complain- 
ing since birth of last child, seven years ago, of pain 
in left lower abdomen and back. 



Menses irregular, profuse and painful. Has com- 
plained for seven months of pain in left ovarian re- 
gion. 



For three years has had bearing-down pain in left 
lower abdomen, with backache. 



Had childbed fever after last labor, two months ago. 
In bed for fourteen days. Menses irregular since 
birth of last child. Has had chilly sensations at 
intervals. 



Menses profuse, painful and irregular. Complains 
of pain in ovarian region, with backache. 



Menses irregular. Since birth of last child, seven 
months ago, has been ** nervous,'' and has backache 
and a ** tired feeling." In bed for one month 
when child was three months old. Was treated for 
typhoid malaria. 



Has complained since birth of last child, two and 
a half years ago, of pain in left ovarian region and 
around the umbilicus ; also of backache. 



Ezazninatio 
outansestl 



Adnexa no' 
lined. 



Adnexa no* 
lined. 



Adnexa no 
lined. 



Adnexa no 
lined. 



Adnexa not 

lined. 



Adnexa nol 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 
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t Kyamlnatlon with 
^- anflesthesia. 



^• 



I 



Left adneza 
slightly adherent. 

Adneza adherent. 



DiaRDosis. 



Bndometritis 
with stenosis. 



Adherent adnexa. 



Treatment 
advised. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



*:> Adneza not posi- 
tiTely oatlined. 



r, Adneza normal. 



Bight adnexa 
pOfNdblj slightly 
adherent. 



Operation. 



Double salpingo- 

oophorectomy 

performed. 



Bight adneza ad- 
herent. Left ad- 
neza not clearly 
palpated. 



Adneza normal. 



Pregnancy. 



Endometritis 
with stenosis. 



Bndometritis. 
Laceration of 
ceryix. Relaxed 
vaginal outlet. 
Retroflexion of 
the uterus. 



Dilatation and 
curettement. 



Curettement, 
with repair of 
cervix and out- 
let. 



Cervix dilated. 
: Uterus curetted. 



Adherent adnexa. Abdominal sec- 
tion. 



Adneza normal. 



Adneza normal. 



Adneza normal. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Endometritis 
with stenosis. 



Dilatation and 
curettement. 



Exploratory in- 
cision. Adnexa 
too densely adhe- 
rent to be re- 
moved. 



Cervix dilated. 
Uterus curetted. 



I Curettement. 
Repair of cervix 
and outlet. 



Dilatation and 
curettement. Re- 
pair of outlet. 



Dilatation and 
curettement. 



Result. 



Remarks. 



Recovery. 



Left hydrosalpinx 
with aidherent 
adnexa on both 
sides. 



Recovery. 



Recovery. 



Recovery. 



Subcutaneous su- 
tures used in ab- 
dominal wound. 



Much improved. 
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HwUer Rohb. 



[ 



Number. 
Admitted. 



144. 
&-16-92 



145. 
8-&-92 



146. 
8-18-92 



147. 
8-17-92 



148. 
8-28-92 



149. 
8-22-92 



160. 
8-19-92 



161. 
8-26-92 



162. 
a-26-92 



Name. 
Age. 



M. B. 
42 



K. G. 
80 



A. MoK. 
24 



M. G. 
30 



L. Z. 
29 



K. B. 
24 



L. S. 
28 



L. M. 
25 



J. Iv. 

42 



M. S. W. 
Color. 



w. 
w. 



M. 
W. 



M. 
W. 



M. 

W. 



M. 
W. 



M. 
W. 



M. 
W. 



M. 
W. 



W. 
W. 



Chief olinical symptoms. 



Three months ago had small boil near the anus, 
which opened spontaneousl j and has been discharg- 
ing since. Has not been well since miscarriage, 
two years ago; after which she had fever for a 
week. 



For six weeks has had severe pain in left ovarian 
region, with backache. 



Menses profuse. Anticipates menstrual period 
generally by about a week. 



ExamiDatlon i 
out 



Menses profuse. For past three months has had 
pain all over the body, which came on after mis- 
carriage. 



Menses profuse and painful. Complaining for a 
year of a dull aching pain in right side of abdomen, 
with backache at times. 



Menses irregular. Has complained since labor, 
eight months ago, of shooting pains in the back and 
across the lower abdomen. Has been in bed eight 
times during the past eight months, for a day or so 
at a time, with pain in lower abdomen, accompa- 
nied by fever. 

Menses profuse. Four years ago fell down stairs ; 
in bed for two years aiterwaras, with dull pain in 
right ovarian region. 



Adnexa not o 
lined. 



Adnexa not c 
lined. 



Adnexa not< 

lined. 



In bed three months after child was born, six years 
ago. Had chills and fever, and since has had a 
great deal of pain in left ovarian region, which 
shoots down the left leg. Great pain at menstrual 
period. 

Clinical history missing. 



Adnexa not < 
lined. 



Adnexa not 
lined. 



Adnexa not < 
lined. 



Adnexa not < 
lined. 



Adnexa not ( 
lined. 



Adnexa not < 
lined. 
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Hunter Robb, 



Number. 
Admitted. 



168. 
8-80-92 



154. 
8-80-92 



155. 
8-81-89 



166. 
9-1-92 



167. 
10-17-91 



168. 
9-8-92 



159. 
8-29-92 



160. 
9-9-92 



161. 
6-7-91 




M. B. 

16 



A. D. 

28 



A. MoL. 
25 



S. H. 
80 



C. R. 
48 



G. W. 

21 



R. L. 
20 



L. D. 
37 



M. S. vV . 

CJolor. 



M. 

W. 



S. 
B. 



M. 
W. 



M. 
W. 



M. 
W. 



M. 
W. 



M. 
W. 



M. 
W. 



M. 
W. 



Chief clinical symptomB. 



Menses irregular, every two or three weeks ; pro- 
fuse and painful. Complains of ''falling of the 
womb," with headache, and of pain in the lower 
abdomen. 



Examlnatic 
out I 



Leucorrhoea for the past two months (probably 
gonorrhoeal in origin). Has complained for three 
months of sharp shooting pain in lower abdomen. 
In bed last fall for six months, not well since then. 
In bed twice during past month for five days each 
time. 



Menses irregular and painful. Complains of a great 
deal of pain in the left side. 



Adneza nc 
nitely ontl 
Resistant 1 
felt in pelT 
be theenli 
ntenu. 



Adneza nc 
lined. 



Menses profuse. 



Menses painful and profuse. Leucorrhoea profuse. 
Complains of constant bearing-down pain in lower 
abdomen, especially on the right side. 



Third labor instrumental. For past eight days has 
had pain in lower abdomen. 



Adnexa nc 
lined. 



Adneza nc 
lined. 



Adneza m 
lined. 



Menses painful. Complains of a constant bloody 
discharge from vagina for the past four months. 



Adneza m 
lined. 



Adnexa nc 

lined. 



Menses profuse, irregular and painful. Complains 
of pain in left ovarian region for the past three 
years. 



Menses irregular and profuse. In bed four years 
ago for eleven weeks with '* inflammation of the 
stomach." Often obliged to go to bed for two or 
three days at a time. Complains of backache with 
pain in right ovarian region. 



Adneza nc 
lined. 



Adneza rei 
by previooi 
ation. Noi 
olearl J out! 
at present < 
' ination. 



AnoBsOieaia in Inira-pelvic Oynaecohgy. 



487 



nlnation vrith 
Qestheeia. 



leza not deft- 
ly outlined. 
ru8 adherent 
arioiiy. 



exa normal. 



lexa normal. 



t adnexa ad- 
mt. 



leza adherent. 



Dla<rnosifl. 



Laceration of 
cervix. Relaxed 
vaginal outlet. 
Retroflexed ad- 
herent uterus. 



Vaginitis. 



Treatment 
advised. 



Abdominal sec- 
tion. 



Douches with 
local applications. 



Neurasthenia. 



b adherent 
exa. Right 
exa not defi- 
ily outlined. 



lexa normal. 



aexa slightly 
erent. 



Adherent left 
adnexa. 



Laceration of 
cervix. Relaxed 
vaginal outlet. 
Adherent adnexa. 



Laceration of 
cervix. Relaxed 
vaginal outlet. 
Adherent left 
adnexa. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Retroflexion of 
the uterus with 
adherent adnexa. 



General hygienic 
measures.' 



Abdominal sec- 
tion. 



Abdominal sec- 
tion. 



Operation. 



Result. 






Double salpingo- 

oophorectomy 

performed. 



dl adherent 
B on either 



Probably adher- 
ent pedicles. 



Abdominal sec- 
tion. 



Dilatation and 
curettement. 
Repair of outlet. 



Douches. Appli- 
cations. General 
hygienic meas- 
ures. Later 
abdominal sec- 
tion, if suffering. 



Douches. Gen- 
eral hygienic 
measures. 



Recovery. 



Remarks. 



Hysterorrhaphy 
performed. 



Chief dinloal ijinptomi. 



Henses profiue. Compluns of otmsUnt tMtekuhe 
ftnd pain in lett onriui ngioD. LtncorrfaiBK pro- 

MensM irregnUr. Hu constuit bftckache with 
p*in in left oruian ragioD. Leooonhcea profuse. 



UenM* punfnl Mid varr irrognlar. In b«d sixteen 
7«ftn ths with seren pMio io 

lower to wftik for two months 

eight jean ago. In 
bed for three attack was l<^owed 



D lower abdomen. 



ago. Complains of great pain 



I llenaea ptofnae. irregular and painful. Leu 

I rbffia profOBe at times. Complains of coonant pain ' 

1 in both OTatiao tegioDS. ! 



I For six jtmra has had draggioK pains in lower - Adnexa 
, abdomen. LeaeorTfa<Eaforpastsix;ean. AgreUiUiMd. 
; deal of pain in left orsrian region aod back. 



MensM profuse. A great deal ot pain in left loa 
abdoiDcn for the past six month!. 



& A ;«ar ago was in bed for a nonth with ferer and Adnaaa not « 
W. - swollen abdomen. Complain* of crampi in lower ; lined, 
abdomen with baekaehe. 



189] 



^JiJaKbtlltni .» JKf:~-t»fB'V :--|"IMKVMrtrt. 



•k 



JiKfkTV4:vii. 



$i«ui'. 








^;>:-Ert!i.; irtni?. :t-i»-.i::s rLrvr.*- .i^-r-.'.T^ r~i'~a* 
nT?TW-_ ii.B^n- 'iC--^*:- rs-r^r^jVL 






adhareoc 



nil 









^.AX'ifirr 



^^•5r'?«r^i«nl;« 



h,-« 



;,"C7M*ft 



AfMBfelt 
side. 



OBBgiit Mj:4Cjk r^f li-e 



A>i:c:iaI 



 " _ _ .* 



*:iKvrfrr 



Adneza nonnft]. Endoiaeirnis 






Adnezm DonnftL 



. Endomeiritis. 
njpertrophic 
elongation of the 
oerrix. 



CureiteiEer.t. 
Ampu:a::oa of 
the WFTii. 
Kep^r of outlet. 



rterus curetted. 
Cervix ampu- 
uted. Outlet 
re{^Miired. 



RecoTvrr. 



Right adnen Endometritis, 
•lightlj adherent. KeUxed vaginal 

ontlet. Sliirhtlj 
> adherent adnexa. 



Adherent left 



Adherent left 
adnexa. 



I 



Dilatation and 
curettement. 
Later abdominal 
section, if ueces- 
sarj. 

Abdominal sec- 
tion. 



Cervix dilated. 
Uterus ouKtte^l. 



Reooverr. 
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HwUer Robb. 



Number. 
Admitted. 



171. 
10-7-93 



172. 
10-6-93 



178, 
10-8-92 



174. 
10-10-93 



175. 
10-10-93 



176. 
10-13-92 



177. 
10-3-93 



178. 
10-17-93 



179. 
10-17-92 



Name. 



LP. 
32 



J. B. 
33 



M. A. 

31 



H. S. 
48 



M.C. 
31 



T. W. 
31 



P. L. 
33 



B. K. 

38 



S. H. 
85 



M. S. yy. 
Color. 



M. 
W. 



M. 

B. 



S. 

w. 



M. 
W. 



s. 
w. 



M. 
W. 



M. 
B. 



W. 
W. 



M. 

B. 



Chief clinical symptoms. 



Menses irregular. For one year has had paui in 
left ovarian region. Leucorrhoea for past jear. 
Is very nervous at times. 



Menses painful. Has seyere pain in right ovarian 
region. 



Clinical history missing. 



Menses painful and profuse. 



Menses nainful. The past two weeks has had con- 
tinual discharge of blood from the vagina, with 
backache and a great deal of pain in lower abdomen. 



Menses painful. Profuse leucorrhoeal discharge. 
Has complained of sharp pain in left lower abdo- 
men for the past eight months, with backache. 



Menses profuse. Leucorrhoea (gonorrhcBal in ori- 
gin) for the past five days. Complaining for eleven 
days of headache, of bearing-down pain in abdomen, 
worse on the left side, and backache. 



Menses painful and profuse. Leucorrhoea for past 
two years (probably gonorrhoeal in origin). Has 
complained for the past five years of " misery " in 
lower abdomen, with V>ackache. 



Menses painful and profuse. For five years has 
ha<l ''misery'' in lower abdomen. Been in bed 
twice during this time for two weeks each time, on 
account of pain. 



Bxamlnatloi 
outaiuettt 



Adnexft no 
lined. 



Adnezft no 
lined. 



Adnezano 
lined. 



Adneza nc 
lined. 



AdnexA m 
lined. 



Adneza m 
lined. 



Adnexa nc 
lined. 



Adneza no 
lined. 



Adneza no 
lined. 
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oation with 
Mtbesia. 



Dla^osis. 



[a Donnal. 



a adherent. 



» normal. 



La normal. 



dneza pos- 
kdherent. 



ca normal. 



^ntadnexa. 



ca probably 
mt. 



ca normal. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Treatment 
advised. 



Operation. 



Curettement. 
liepair of cervix 
and outlet. 



Adherent adnexa. Abdominal sec- 
Pus probably ' tion. 
present. 



Uterus curetted. 
Cervix and outlet 
repaired. 



i Double salpingo- 
; oophorectomy. 
Right tube con- 
tained 30 cc. of 
pus. 



Endometritis 
with subinvolu- 
tion of uterus. 



Endometritis. 
Laceration of 
cervix. Prolap- 
sus of vaginal 
walls. 



Endometritis 
with stenosis. 
Slightly adherent 
lelt adnexa. 



I Curettement. 



Endometritis. 
Laceration of 
cervix. 



Curettement. 
Anterior colpor- 
rhaphy. Repair 
of cervix and 
outlet. 



Dilatation and 
curettement, with 
hygienic meas- 
ures. If much 
suffering, later 
exploratory inci- 
sion. 



Hygienic meas- 
ures. Later cu- 
rettement and 
repair of cervix. 



Besult. 



Recovery. 



Adherent adnexa. Abdominal sec- 
tion. 



Adherent adnexa , Abdominal sec- 
with retroflexion | tion. 
of the uterus. ! 



Endometritis 
with stenosis. 



Hygienic meas- 
ures. Later dila- 
tation and 
curettement, if 
necessary. 



Double salpingo- 

oophorectomy 

performed. 



Recovery. 



Remarks. 



Recovery. 



Developed acute 
mental symptoms 
subsequent to 
operation, but 
recovered. 
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Hwfder Bobb. 



Number. 
Admitted. 



180. 
l0-17-»2 



181. 
10-18-92 



182, 
10-26-92 



18$. 
10-8-92 



184. 
10-7-91 



185. 
11-1-92 



186. 
1-20-92 



187. 
11-4-92 



Name. 
Afire. 



M. T. 
26 



A. B. 
21 



A. W. 
24 



L. S. 
25 



L.B. 
23 



G. S. 
32 



F. P. 

21 



D. H. 
23 



M. S. W. 
Color. 



S. 
B. 



M. 
W. 



M. 
W. 



S. 

w. 



M. 
W. 



M. 
B. 



M. 

W. 



s. 
w. 



Chief clinical symptoms. 



Menses profuse. Has complained for the past eight 
years of backache with pain in lower abdomen. In 
bed three years ago on account of pain, swollen 
abdomen and fever. 



Menses profuse. Has sharp shooting pain in lower 
abdomen with backache. Thinks she hurt herself 
when lifting a board three months ago. 



Clinical history missing. 



Leucorrhoea for the past six months. Menses 
painful. 



Menses painful. Backache at times. 



Has complained for two weeks of constant pain in 
left ovarian region. For the past six years ** cor- 
ruption'' has passed from the rectum. Leucor- 
rhoea profuse for six years. 



Menses profuse. Complains of losing blood from 
vagina for seven months after last confinement two 
years ago. Six weeks ago she had a miscarriage in 
third month of pregnancy ; has been losing blood 
since. Also has bearing-down pain in lower abdo- 
men with backache. 



Menses profuse. Leucorrhoea profuse. Has been 
complaining for five years, more during the past 
year, of bearing-down and burning pain in left ova- 
rian region, with backache. 



Exmrninatic 
outanest 



Adnexanc 
lined. 



Adnexanc 
lined. 



Adnexa r» 
lined. 



Adnexa d 
lined. 



Adnexa V 
lined. 



Adnexa i 
lined. 



Adnexa i 
lined. 



Adnexa i 
lined. 
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latlon with 
Bthesia. 



I DormaL 



i nonnal. 



% normal. 



fc nonnal. 



I nonnal. 



\ normal. 



\ normal. 



% normal. 



Diagnosis. 



Endometritis 
with Btanosis. 



Endometritis 
with stenosis. 



Endometritis. 
Laceration with 
hypertrophic 
elongation of cer- 
▼iz. Prolapsus 
of anterior vagi- 
nal wall. 
Relaxed vaginal 
outlet. 



Endometritis 
with stenosis. 
Vaginitis. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Laceration of 
cervix. Relaxed 
vaginal outlet. 
Ulcerated areas 
around sphincter 
ani. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 



Treatment 
advised. 



Dilatation and 
curetteraent. 
Hygienic meas- 
ures. 



Hygienic meas- 
ures. Later dila- 
tation and 
curettement, if 
necessary. 

Curettement. 
Amputation of 
cervix. Repair 
of anterior wall 
and outlet. 



Douches. Local 
applications. 
Later, if neces- 
sary, dilatatiou 
and curettement. 



Hygienic meas- 
ures. Later, if 
necessary, dila- 
tation and 
curettement. 



Applications to 
ulcerated areas. 
Later repair of 
cervix and outlet. 



Dilatation and 
curettement. 
Reimir of cervix 
and outlet. 



Dilatation and 
curettement. 



Operation. 



Cervix dilated. 
Uterus curetted. 



Uterus curetted. 
Cervix ampu- 
tated. Anterior 
colporrhaphy. 
Outlet repaired. 



Besult. 



Recovery. 



Recovery. 



Cervix dilated. 
Uterus curetted. 



Cervix dilated. 
Uterus curetted. 



Recovery. 



Remarks. 



Stoltz*s method 
employed. 



I 

Recovery. \ Has been much 
''■ better since % 
operation. 
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Hunter Bobb. 



Number. 
Admitted. 



188. 
11-12-93 



189. 
10-27-92 



190. 
11-7-92 



191. 
8-15-92 



192. 
11-15-92 



198. 
11-14-92 



194. 
11-19-92 



195. 
11-14-92 



Name. 
Age. 



J. H. 
85 



A. C. 
56 



M. B. 
25 



B. F. 
50 



V. B. 
82 



LB. 
36 



M. Jt 
24 



M« 8. W« 
Color. 



E. G. 
31 



M. 
W. 



W. 
W. 



M. 

W. 



M. 
W. 



M. 

W. 



M. 
W. 



M. 
B. 



M. 
W. 



Chief clinical symptoms. 



Two and a half months in bed after first labor. 
Four years ago, injured left side. At that time 
had a profuse discharge of blood from the vagina 
for two days. Menses profuse, painful and irregu- 
lar. Leucorrhoea profuse since marriage. Has 
complained for two years of irregularity of menses ; 
also of sharp pains in left ovarian region. Has 
been in bed for the past month on account of pain. 

Menses profuse and painful. LeucorrhcBa for the 
past year. Has complained for a year of *< misery " 
and ^rp shooting pain all over abdomen. 



For four years has had intermittent sharp shooting 
pain in left ovarian region, with backache. In bed 
off and on all the time. In bed for three weeks two 
months ago with *' inflammation of the stomach." 

Complains of womb projecting from vagina, with 
dragging pain in lower abdomen. Menses irregu- 
lar. 



Menses profuse. Leucorrhoea since child was bom, 
ten years ago. Since that time has had '* spells" 
lasting from two to three weeks, with pain in hips 
and back. Been in bed four times, from two to 
three weeks each time, on account of pain in lower 
abdomen. 



In bed four or five weeks after both confinements 
with pain in abdomen. Leucorrhoea for past year, 
worse during the past four months (probably gon- 
orrhoeal in origin). In bed for ten weeks with pain 
in lower abdomen. 



In bed for one month as a consequence of falling 
and striking back and head. Now has " pulling " 
sensations in abdomen. 



Last labor, three and a half years ago, instru- 
mental. In bed four weeks with profuse, foul 
smelling discharges from the vagina. Was treated 
when sixteen years old for '' inflammation of the 
womb." Complains of constant pain in right ova- 
rian region, with backache. 



Bzaminatkm 
outanKfltfafl 



Adneza not < 
lined. 



Adnexft not 
lined. 



Adnexa not 
lined. 



Adnexa not < 
lined. 



Adnexa not < 
lined. 



Adherent ad 



Adnexa not 
lined. 



Adnexa not 
lined. 
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Ination with 
eatheeia. 



Ka not defl- 
oatlined. 



idnexa nor 
Riffht ad- 
lobably 
J adherent. 



Diagnosis. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 
Possibly adhe- 
rent adnexa. 



I 



xa normal. 



xa normal. 



xa normal. 



rent adnexa. 



xa normal. 



Slightly adhe- 
rent right ad- 
nexa. 



Laceration of 
cervix. 



Treatment 
advised. 



Endometritis. 
Hypertrophic 
elon^tion of the 
cervix. Pro- 
lapsus of anterior 
vaffinal wall. 
Relaxed vaginal 
outlet. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Adherent adnexa. 



xa normal. 



Endometritis 
with stenosis. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Dilatation and 
curettement. 
Repair of cervix 
ana outlet. 
Later, if neces- 
sary, abdomiiial 
section. 



Applications and 
general hygienic 
measures. 



Local applica- 
tions to cervix. 



Dilatation and 
curettement. 
Amputation of 
cervix. Repair 
of outlet. 



Hygienic meas- 
ures. Later, if 
necessary, dilata- 
tion and curette- 
ment. 



Abdominal sec- 
tion. 



Hygienic meas- 
ures. Later, if 
suffering, dilata- 
tion and curette- 
ment. 



Dilatation and 
curettement. 
Repair of cervix 
ana outlet. 



Operation. 



Result. 



Remarks. 
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Hunter Robh. 



Number. 
Admitted. 



106. 
11-16-02 



107. 
11-26-02 



108. 
11-3-02 



100. 
11-28-02 



200. 
8-15-02 



201. 
11-29-02 



202. 
11-22-02 



203. 
12-3-02 



204. 
12-13-02 



Name. 
Age. 


M.8.W 

Color. 


K. W. 
31 


M. 
W. 


N.G. 
80 


M. 
W. 


M. C. 

27 


M. 
B. 


M. McB. 
83 


M. 
W. 


B. F. 
50 


M. 
W. 


K. B. 
20 


M. 
W. 


B. M. 
88 


M. 
W. 


K. S. 

27 


W. 


K. H. 
18 


S. 

w. 



Chief clinical symptoms. 



Leuoorrhoea for three years. Has complained for 
three years of heaviness in lower abdomen. 



Menses profuse and painful. Has been complain- 
ing for two months of bearing-down pain in lower 
abdomen, with backache. 



For four years has had pain in right OYarian region, 
with backache. 



Examlnal 
out I 



Adnexii 
lined. 



Has complained since last child bom, eleven years 
a^o, of *< bearing-down " pain in left ovarian re- 
gion. 



Complains of womb projecting from vagina, with 
dragging pain in lower abdomen. Menses irregu- 
lar. 



Adneza i 
lined. 



Adnexai 
lined. 



Adneza I 
lined. 



Adnetti 
lined. 



Menses painful. For six months has had pain in 
left ovarian region. 



In bed three months after miscarriage, twelve years 
ago. Menses painful and profuse. Has complained 
for seven years of ** bearing-down'* pain in lower 
abdomen. 



Menses scanty and painful. Has complained for 
three years of sharp shooting pains in lower abdo- 
men. In bed most of the time for last two years 
on account of pain. 



Ijeucorrhcca profuse for three months. Has com- 
plained for nine months of *' drawing pains" in 
right ovarian region, and backache. In bed five 
years af;o for a month with *' inflammation of the 
womb " 



Adneza n 
lined. 



Adneza D 
lined. 



Adneza I 
lined. 



Adneza i 
lined. 
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atlon with 
ithesia. 



k not defl- 
latlined. 



» DomuiL 



knot out- 



b not defi- 
mtlined. 



normal. 



k adherent 
fomatoos 



.slightly 

Lt. 



not 
Ijont- 



adherent. 



Diairnoflis. 



Adherent retro- 
flexed ateroB. 



Mjoma of the 
uterus. 



BndometritiB. 
Laceration of 
cerrix. Relaxed 
vaginal outlet. 

Uterus slightly 
adherent. Pos- 
sibly adherent 
adnexa. 



Endometritis. 
Hypertrophic 
elonf^Uon of 
cerrix. Prolap- 
sus of anterior 
▼aginal wall. 
Relaxed vaginal 
outlet. 



Adherent ad- 
nexa with myo- 
matous uterus. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 
Slightly adhe- 
rent adnexa. 



Endometritis 
with stenosis. 



Adherent adnexa. 



Treatment 
advised. 



Local applica- 
tions. If no 
improvement, 
abdominal sec- 
tion after three 
months. 



General hygienic 
measures. If no 
improvement ex- 
ploratory incision. 

General hygienic 
measures. 



Applications. If 
no improvement 
after three 
months explora- 
tory incision. 

Dilatation and 
curettement. 
Amputation of 
the cervix. Re- 
pair of outlet. 



Operation. 



Result. 



Remarks. 



Abdominal sec- 
tion. 



Applications. 
Later, if neces- 
sary, abdominal 
section. 



Dilatation and 
curettement. 



Abdominal sec- 
tion. 



I 



Cervix dilated. 
Uterus curetted. 
Cervix ampu- 
tated. Outlet 
repaired. An- 
terior colpor- 
rlfapby. 



Double salpingo- 
oophorectomy. 



Cervix dilated. 
Uterus curetted. 



Recovery. 



Recovery. 



Recovery. 



Double hydro- 
salpinx. 



Much improved. 
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HuTder Robb. 



Number. 
Admitted. 



205. 
12-10-92 



206. 
12-18-92 



207. 
12-6-92 



208. 
12-16-92 



209. 
8-29-89 



210. 
12-22-92 



211. 
12-21-92 



212. 
1-3-98 



Name. 
Afire. 



B. L. 
45 



El. S* 
21 



A. K. 
45 



M. H. 
84 



A. J. 
80 



C. B. 
25 



J. D. 
20 



B. K. 
22 



M. 8. w. 

Color. 



M. 

W. 



M. 
W. 



W. 



M. 
W. 



M. 

B. 



M. 

W. 



M. 
W. 



M. 
W. 



Chief clinical symptoms. 



Has oomplained for two yean of ''bearing-down " 
pain in lower abdomen. 



For fire years has had a sh'ght discharge of blood, 
most of the time from the vagina. Complains of 
loss of blood, with " misery " in back. Five years 
ago in bed four weeks with pain and loss of blood. 



Last labor instrumental, three years ago. Has oom- 
plained for four years of '* misery " in right ovarian 
region, with backache. 



Menses profuse for seven years, painful. Has com- 
plained for four years of pain in left ovarian region. 



Ezamlnatioi 
outanfpstli 



Adnexanoi 
lined. 



Complains of backache, with pain in right lower 
abdomen, since birth of child a year ago. 



Within six years had three miscarriages; in bed 
two weeks after each miscarriage, with backache. 
Subsequently had great pain with the menstrual 
period. Menses irregular and profuse. Two years 
after marriage had leucorrhoea fof gonorrhoeal ori- 
gin). Since the second year of married life has 
complained of dull aching pain in right ovarian 
region and lower portion of back. In bed three 
times, for a week each time. 



Menses profuse and painful. LeucorrfaoBa profuse 
at times. Has complained for four months of leu- 
corrhoBal discharge and pain in lower abdomen. 



Adnaxa not 
lined* 



Adnexa not 
lined. 



Adneza not 
lined. 



Adnexanoi 
lined. 



Menses scanty. Leucorrhoea profuse. Pain in lower 
abdomen, with backache. 



Adnexa not 
lined. 



Adnexa no 
lined. 



Adnexa no' 
lined. 



AiuesUiesiu in Intni-pelric GynacMogy. 



instlon with 


cervix. Relaxed 
vaginal outlet. 


advl^°' 

Hygienic meos- 

nrea. Later, if 
no relief, repair 
of cervix and 

outlet. 


Operation. Hesult. 


BemarliB. 


xft normal. 






■zkDonul. 


laceration of 
cervix. Relaxed 
vaginal outlet. 


Evgienic mSM- 

ures. lAter, it 
necesaarjr. dilata- 
tion and curette- 
men t. 






>xa Dot posi- 
r onUined. 


Endometritis. 
Laceration ot 
cervix. Relaxed 
TBginal ontlet. 


Repair ot cervix 
and outlet. 








)X» normal. 


of 

Relaxed vaginal 
outlet. 


Curetteraent. 
Repair of cervix 
and outlet. 








^za normal. 


Laceration of 

cervix. Relaxed 
vaginal outlet. 


Dilatation and 
curettement. 
Repair of cervii 
and ontlet. 


Cervix dilated. 

Cervii and out- 
let repaired. 


Recovery. 


Mnob improved. 




Endometritis 
with stenosis. 


Hygienic meas- 
uns. Later, it 

dilatation and 








Bsa normal. 


cervix. Relaxed 
vaginal outlet. 


Hygienic meas- 
ures. Later, it 
nocftwary. repair 
ot cervix and 
outlet. 








exA not clear- 
itlined. 


Relaxed vaginal 
outlet. Possihly 
adherent adnexa. 


Hygienic meas- 
ures. Later, 
dilatation and 
curette men t. 
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Hunter Robb. 



Number. 
Admitted. 



213. 
12-27-92 



214. 
1-6-93 



216. 
1-9-93 



216. 
12-30-92 



217. 
1-10-93 



218. 
1-11-93 



219. 
1-12-92 



220. 
12-21-93 



221. 
12-16-92 



Name. 
Afire. 



L. D. 
19 



A. W. 
24 



R. W. 
80 



S.C. 
19 



B. T. 
26 



R. W. 
20 



S. D. 
36 



£. S. 
27 



M. H. 
34 



M. S. W. 

Color. 



S. 
W. 



M. 
B. 



S. 
B. 



S. 
B. 



M. 
B. 



S. 
B. 



M. 
B. 



S. 
W. 



M. 

W. 



I 



Chief olinloal symptoms. 



Menses irregular. Leaoorrhcea profuse. Has com- 
plained for two months of shooting pains in leift 
ovarian region. Six weeks ago was in bed two 
weeks on account of pain. 



In bed eight weeks after birth of child, two years 
ago, on account of general weakness. Has com- 
pukined for a week of pain in lower zone of abdomen. 



Has been complaining for seven months, but more 
especiallv since miscarriage, seven weeks ago, of 
bearing-down pain in abdomen. 

Has been complaining for two weeks of leucorrhoeal 
discharges, with chills and fever. 



Two miscarriages. Since the first, four and a half 
years ago, has complained of "great weakness." 
Menses profuse and painful. Leucorrhoaa for five 
years (probably gonorrhceal in origin). Has com- 
plained for five years of pain in lower abdomen and 
weakness in back. In oed four times during the 
past five years on account of pain. Four years ago 
had similar attack, and another last winter. 



Has complained for three years of sharp shooting 
pains in lower abdomen, with backache. In bed 
off and on with this pain. 



In bed two and a half months after miscarriage, 
fourteen years ago, with " chills and fever." Men- 
ses profuse and painful. Leucorrhoea profuse for 
six years. Has complained since miscarriage of 
pain in the lower abdomen. Five years ago in bed 
four months with *' inflammation of the stomach." 
Two vears ago in bed for two weeks with same 
trouble. 



Menses scanty and painful. Is nervous. Has sharp 
pain in lower abdomen, with backache. 



Menses profuse for seven years, painful. Has com- 
plained for four years of pain in left ovarian region. 



Ezamlnattoi 
outaiuBtth 



Adneza not 
lined. 



AdnejADOt 
lined. 



Adneza not 
lined. 



Adnezmnot 
lined. 



Adnezftool 

lined. 



Adnexanot 
lined. 



Adnexa not 
lined. 



AdnexA not 
lined. 



AdnezA not 
lined. 
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niDation with 
xmethesla. 



leza not olear- 
atlined. Pos- 
f sabperito- 
. myoma. 

leza adherent. 



lerent flacta- 
g mass in cal 
ac. 



lexa normal. 



leza normal. 



leza normal, 
ht ovary 
htly pro- 
led. 



ht adneza not 
.rly outlined. 
b adneza poe- 
f adherent. 



kexa normal. 



DU^rno6i8. 



Subperitoneal 
myoma. 



Adherent ad- 
neza, with mul- 
tiple myomata. 

Adherent ad- 
neza. 



Speoifle ulcera- 
tion of eztemal 
genitalia. 



Endometritis. 
Laceration of 
oerviz. Relazed 
vaginal outlet. 



Belazed vaginal 
outlet. Prolap- 
sus of right ovary. 



Myoma of uterus. 
Possibly slightly 
adherent left 
adneza. 



leza normal. 



Endometritis 
with stenosis. 
Belazed vaginal 
outlet. 



Endometritis. 
Subinvolution of 
uterus. Lacera- 
tion of oerviz. 
Relazed vaginal 
outlet. 



Treatment 
advised. 



Hygienic meas- 
ures. lAter, if 
necessary, abdo- 
minal section. 



Abdominal sec- 
tion. 



Abdominal sec- 
tion. 



Applications, 
and internal 
medication. 



Hygienic meas- 
ures. Later, if 
necessary, dilata- 
tion and curette- 
meut. 



Operation. 



Double sal pingo- 

oophorectomy 

performed. 



Double salpingo- 
oophorectomy. 



Tampons. Later, 
if much suffering, 
dilatation and 
curettement. 



Abdominal sec- 
tion. 



Hygienic meas- 
ures. Later, if 
necessary, dilata- 
tion and curette- 
ment. 



Dilatation and 
curettement. Re- 
pair of cerviz and 
outlet. 



Result. 



Recovery. 



Recovery. 



Cerviz dilated. 
Uterus curetted. 
Cerviz and outlet 
repaired. 



Remarks. 



Drain employed. 



Pyosalpinz. 



Recovery. 
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Hunter JRobb. 



D 



Number. 
Admitted. 



222. 
1-17-93 



228. 
1-4-98 



224. 
1-3-98 



225. 
12-7-92 



226. 
12-6-92 



227. 
1-18-93 



228. 
1-18-93 



229. 
8-29-89 



230. 
10-18-90 



281. 
8-29-89 



Name. 
Age. 



B. B. 
22 



C. S. 
82 



M.C. 
45 



R.L. 
22 



E.E. 
45 



L. K. 
84 



H. K. 
29 



M. W. 
25 



A. W. 
25 



A.J. 
81 



M. S. W, 
Color. 



M. 
W. 



M. 
B. 



W. 
W. 



M. 
W. 



M. 



W. 



W. 
W. 



M. 
W. 



s. 
w. 



M. 
B. 



Chief clinical symptoms. 



Clinical history missing. 



On^ para, six years ago. Labor hard. In bed one 
month. Menses profase. LeucorrhoBa profnse for 
i two years. Has complained for fire years of back- 
ache and soreness in left lower abdomen. 



Menses painfuL Leuoorrhcea for twelve years. 
Eighteen months ago had a great deal of pain in 
left oTarian region, was in bed for sefen days. 
Complains of increase in size of the abdomen. Doc- 
tor told her she had an orarian tnmor. 



Menses painful. Has complained of pain in both 
OTarian regions since child was bom two and a half 
years ago, also of backache. 



Clinical history missing. 



Clinical history missing. 



Clinical history missing. 



Menses painful. Complains of backache. 



Examination n 
out anesthei 



Adneza not o> 
lined. 



Adneza not o 
lined. 



Adneza not <n 
lined. 



Adneza not oi 
lined. 



Adneza not d 
lined. 



Menses irregular. Complains of a dull aching pain 
in lower abdomen. 



Has complained of backache with pain in right 
lower abdomen since birth of child, a year ago. 



Adneza not oi 
lined. 



Adneza not oi 
lined. 



Adneza not oi 
lined. 



Adneza not ei 
lined. 



Adneza not or 
lined. 
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oaliiation with 
naMthesia. 



.eza adherent. 



lezA normal. 



exa not out- 
1. 



bt adnexa 
itly adherent. 



leza normal. 



DlagnoBifl. 



Adherent adnexa. 



SnbinTolation of 
uteros. Relaxed 
yaginal outlet 



Myoma of ntems. 



era adherent. 



kexa adherent 



lexa normal. 



lexa normal. 



lexa normal. 



Endometritis. 
Laceration of 
cervix. Relaxed 
yaginal outlet. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Adherent adnexa 
with myoma of 
uterus. 



Adherent adnexa. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Endometritis 
with stenosis. 
Relaxed vaginal 
outlet. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Treatment 
advised. 



Abdominal sec- 
tion. 



Hygienic meas- 
ures. If no im- 
provement after 
one month dilata- 
tion and curette- 
ment. 



Abdominal sec- 
tion. 



Hygienic meas- 
ures. If much 
suffering, later, 
dilatation and 
curettement 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Abdominal sec- 
tion. 



Abdominal sec- 
tion. 



Hygienic meas- 
ures. Later, if 
necessary, dilata- 
tion and curette- 
ment. 



Dilatation and 
curettement. 



Operation. 



Hysteromyomec- 
tomy performed. 



Result 



Died of 
peritonitis. 



Dilatation and 
curettement. 



Cervix dilated. 
Uterus curetted. 
Cervix and outlet 
repaired. 



Cervix dilated. 
Uterus curetted. 



Cervix dilated. 
Uterus curetted. 



Remarks. 



No drainage em- 
ployed. 



Recovery. 



Recovery. 



Recovery. 



Much improved. 
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Hunter Robb. 



D 



Number. 
Admitted. 



282. 
1-25-93 



288. 
1-24-93 



234. 
6-21-92 



285. 
1-26-98 



236. 
1-17-98 



287. 
1-24-98 



288. 
1-80-98 



289. 
1-28-98 



240. 
1-81-93 



Name. 
Afire. 



H.P. 
40 



M. E. 
19 



L. H. 
82 



B. C. 
19 



L. L. 
24 



C. R. 

21 



M. B. 
21 



S. M. 
48 



M. E. 
88 



M. S. W^. 
Color. 



M. 
B. 



S. 
W. 



M. 
B. 



S. 

w. 



s. 
w. 



s. 
w. 



s. 
w. 



M. 
W. 



M. 

W. 



Chief cUnloal symptoms. 



Clinical history missiDg. 



Menses irregular. Complains of painf al menstrua- 
tion. 



Examinatfoo n 
out anaestlMfi 



Clinical history missing. 



Menses painful. Has complained for the past six 
months of pain in lower abdomen. 



Menses profuse, irregular, painful. Has complained 
for five years of sharp pain in lower abdomen and 
backache. 



Menses painful and irregular. Leucorrhoea for 
three years profuse (probably gonorrhcdal in ori^n). 
Has complained since sixteen years of age of pain in 
left lower abdomen, with backache. Confined to 
bed for three weeks last winter with '* inflammation 
of the stomach." 



Menses irregular, painful. LeucorrhoBa profuse at 
times. Has complained for six years of pam in right 
lower abdomen, with backache. In bed now and 
then on account of this pain. 



One miscarriage at fire months, four years ago. 
In bed for two weeks afterwards. Has complained 
off and on since of headache and sharp pain in 
right ovarian region, also of backache. Leucor- 
rhoea for four years. 

Has complained for the past two years of pain in 
lower abaomen. Menses at times profuse. 



Adnexa not oi 

lined. 



Adnexa not 
lined. 



Adnexa not on 

lined. 



Adnexa not on 
lined. 



Adnexa not 
lined. 



Adnexa not 
lined. 



Adnexa not oi 
lined. 



Adnexa not oc 
lined. 



Adnexa not oi 
lined. 
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Examination with 
anaBstbeaia. 



Adnasa Dot oat- 
lined. 



AdnezaDot 
olawly oatlined. 

Adneza normal. 



Adnaia normal. 



Bight adneza 
probablT adher- 
ent, utems 
dightly adherent 



Adneza normal. 



Diagnosis. 



Myoma of the 
uterus. 



Relazed vaginal 
outlet. 



Endometritis. 
Laoeration of 
cervix. Relaxed 
vaginal outlet. 

Endometritis 
with stenosis. 



Adherent uterus. 
Probably adhe- 
rent adnexa. 



Endometritis 
with stenosis. 



Adneza normal. 



Adneza probably 
adherent. 



Adneza adherent. 



Endometritis. 
Relaxed vaginal 
outlet. 



Endometritis. 
Laceration of 
cervix. Relaxed 
vaginal outlet. 



Adherent adnexa 
with subperi- 
toneal myoma. 



Treatment 
advised. 



Operation. 



Abdominal sec- 
tion. 



General hygienic 
measures. 



Dilatation and 
curettement. Re- 
pair of cervix and 
outlet. 



Dilatation and 
curettement. 



Local applica- | 
tions. If no relief I 
after three 
months, abdom- 
inal section. 



Hygienic meas- 
ures. Later, if 
necessary, dila- 
tation and 
curettement. 



Hygienic meas- 
ures. Later, if 
necessary, dila- 
tation and 
curettement. 



Hygienic meas- 
ures. 



Cervix dilated. 
Uterus curetted. 



Abdominal sec- 
tion. 



Result. 



Recovery, 



Double salpingo- 
ouphorectomy 
with myomec- 
tomy performed. 



Remarks. 



Much improved. 



Recovery. 



No drainage em- 
ployed. 
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